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Romantic Cruise on Lake Michigan 


FOLLOWING MILWAUKEE CONVENTION—FRIDAY, JULY 28—9 TO 11:45 P. M. 
Entrancing Views of World's Fair and Chicago Skyline 


Flashing Searchlights Gorgeous Fountains 


Illuminated Skyscrapers Sparkling Terraces 


Fairyland of Lights Modernistic Architecture 


Multicolored Fireworks 


| All at Chicago's 
Front Door 


VIA MILLION DOLLAR S.S. THEODORE ROOSEVELT. SEE PAGE 417 


yy >» Volume VII 
BICKHAM'S "OPERATIVE SURGERY" 


This new volume of new operative surgery supplements the other six volumes of Bickham’s great work, con- 
tinuing it right down and into 1933. You will find here the same graphic style, the same definite statements, 
the same step-by-step illustrations (818 of them), the same valuable comments, warnings, and notes that have 
made Bickham’s “Operative Surgery” an achievement in this field. Here are just a few of the outstanding 
features of this new Volume VII: 


New work on anesthesia—general, basal and re- 
gional, including the Pitkin technic—40 pages 


New cineplastic amputations—I1 pages 
Babcock’s operation for thoracic aneurysm 


Lumbar, cervical, and peritoneal sympathec- 
tomy 


Tonsillectomy for the general practitioner 
New operations on the heart—I11 pages 
New chest operations—30 pages 


Radical changes in hernia work, including 
Andrews operation and Dixon operation for 
incisional hernia—1l6 pages 

Operations on common bile duct 

New intestinal technic—27 pages 

Lahey’s operation for rectal cancer 

Coffey’s operation for implantation of ureters 

Coffey’s cystectomy 

Sterility operations in the female—I1 pages 

Index to the entire seven volumes 


Octavo of 850 pages, with 818 illustrations. By Warren Stone BicknaM, M.D., F.A.C.S., Fornter Surgeon in Charge of General Surgery, 
Manhattan_State Hospital, New York; and Carvin M. Smytu, Jr., M.D., F.A.C.S., Assistant Professor of Surgery, Graduate School of 


Medicine, University of Pennsylvania. 


W. B. SAUNDERS COMPANY 


Cloth, $10.00 net 


Philadelphia and London 
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The Denver Polyclinic and Postgraduate College 


The 19th Annual 


Intensive Review and Efficiency Course 
August 7th to 19th, 1933 


Has enlarged its faculty and scope of work. The Course this year will be more in- 
tensive, more practical and greater than ever before. The tuition for this one time 
will be substantially reduced. 


Faculty for August 7th-19th, 1933 


DR. C. C. REID, President DR. R. R. DANIELS, Secretary 
Dr. W. Curtis Brigham Dr. Emma Adamson Menifee R. Howard, D.D.S. 
Dr. F. I. Furry Dr. Philip D. Sweet Dr. Paul J. Dodge 
L. Glenn Cody, D.D.S. Dr. E. H. Cosner Dr. D. W. Davis 
Dr. H. A. Fenner Dr. S. V. Robuck Dr. L. F. Reynolds 
As Dr. H. M. Ireland Dr. Philip A. Witt Dr. Freeda Lotz-Kellogg 


THE GENERAL REVIEW AND EFFICIENCY COURSE 
AUGUST 7th TO 19th 
Hours: 8:00-12:00 A.M.; 1:00-5:00 P.M. 


SUBJECTS i 
1. Efficiency and the Art of Prac- 8. Endocrinology. Dr. Freeda 
tice. Dr. C. C. Reid, Dr. E. H. Lotz-Kellogg. k 
Cosner, Dr. H. A. Fenner. 9. Eye, Ear, Nose and Throat, % 
2. Modern Food Therapy. Dr. R. Special Review Course for the ; 
R. Daniels. General Practitioner. Dr. C. py 
8. Surgical Diagnosis, Prognosis C. Reid, Dr. Paul J. Dodge, m 
: and Treatment. Dr. W. Curtis Dr. H. M. Ireland. F 
B righam. : 10. Teeth and Gums, Diagnosis 5 
4. Diseases of the Heart and and Treatment. Dr. L. Glenn 
Lungs, Diagnosis and Treat- Cody, Dr. M. R. Howard. 


t. Dr. 8S. V. Robuck. 
e Orificial Course, including eases, Urological Conditions. 


Ambulant Proctology, Varicose one 
Vein Treatment and Hyper- Dr. Philip A. Witt, Dr. H. A. 


thermia. Dr. F. I. Furry. 
6. Foot Technic. Dr. D. W. 12. Dr. Emma 
Davis. 
7. Osteopathic Technic. Dr. E. H. 13. Obstetrics. Dr. L. F. Reynolds. 
Cosner, Dr. P. D, Sweet, Dr. D. 14. Applied Advanced Psychology. 
W. Davis. Dr. Paul J. Dodge. 
SPECIALTY COURSES 


Following the General Review and Efficiency Course a number of Specialty Courses 
will be given, e.g., Eye, Ear, Nose and Throat; Orificial Surgery, Varicose Veins and 
7 Hyperthermia; Urology; Endocrinology: Food Therapy. 


For detailed information write Dr. C. C. Reid, Manager 
Clinical Bldg., 1550 Lincoln Street, Denver, Colorado 
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When life’s hurried routine is too crowded for exercise 


USE THIS GENTLE NATURAL REGULATOR 


Squibb Liquid Petrolatum is 
not a drug—not a laxative — 
simply a lubricant regulator. 
It is gentle in action. It mixes 
thoroughly with the intestinal 
contents and permits a soft, 
natural evacuation. 


Squibb Liquid Petrolatum 
does not upset the natural 
process of digestion. !t is 
not absorbed by the system 
and is therefore non-fat- 
tening. It is tasteless, 
odorless, 


Petrolatum 

Phenoipht> 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


non-heating and non-habit 
forming. 


Squibb Liquid Petrolatum 
with Agar—a smooth, pleas- 
ant-tasting preparation for 
those having an aversion to 
plain mineral oil no matter how 
tasteless it may be. 


Squibb Liquid Petrolatum 
with Agar and Phenol- 


phthalein— For obstinate 


cases of constipation where 
accelerated movement 
is desirable. 
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Every expectant 


nursing Mother needs 


the three 
vitamins 


it contains 


URING and after pregnancy and 

the period of lactation is the time 
when the human system is most heavily 
taxed. Certain dietary precautions are 
now recognized as essential, both for 
the mother and the unborn or nursing 
child, at this time. 

Vitamin D, for example, must be present 
in sufficient quantity in the diet to enable the 
mother properly to absorb and utilize the 
calcium and phosphorus in her food. And 
vitamins B and G are necessary for their 
effect on the mother’s general health and the 
appetite and growth of the child. 

Fleischmann’s Yeast—now specially “‘irra- 
diated’”’—is the richest food source of this 
group of three vitamins. Each cake con- 


tains 60 Steenbock vitamin D units—the 
equivalent of a teaspoonful of standard cod 
liver oil. 


The vitamin D in Fleischmann’s Yeast not 
only helps the mother to replenish her own 
stores of calcium and phosphorus, thus pro- 
tecting her bones and teeth. This vitamin is 
also transmitted directly to the nursing child 
—through the medium of the mother’s milk. 

Because of its exceptional vitamin rich- 
ness, as well as for its gentle “regulative” 
effect, Fleischmann’s Yeast is being more and 
more widely recommended during pregnancy 
and nursing. Prescribe three cakes of Fleisch- 
mann’s Yeast a day—just plain, or dissolved 
in water, milk or fruit juice. 


SEND FOR IMPORTANT BOOKLET 


IMPORTANT— 


Fleischmann’s fresh 
Yeast is ‘‘irradiated”’ 
with ultra-violet rays. 
Itis therichest known 
food in vitamin D. 
As it is the only yeast that 
contains three vitamins it is 
important to specify Fleischmann’s. 


Health Research Dept. MD-6, Standard Brands Inc. 
691 Washington St., New York City. 
Please send me a copy of the booklet, 
“Yeast Therapy.” 


1938, Stand Brands L 
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The Bakelite Model 
B-D 
Fleischer Stethoscope 


This new Fleischer Stethoscope has attracted 
considerable attention because of the obvious 
advantages it possesses. The chestpiece is made 
.of Bakelite. The chilling effect on the patient, 
as well as the metallic resonance of the old style 
stethoscope is eliminated. Its light weight and 
neat appearance makes it a delight to handle. Its 
shape permits easy passage beneath the clothing. 


A newly designed contact diaphragm increases 
sensitivity. Non-clashing rubber tubes and non- 
creaking spring binaural properly curved to fit 
the ear, complete the superior features of the 
new Bakelite Model. 

The Bakelite chestpiece of the B-D Fleischer Stetho- 
scope is furnished with a detachable, adjustable brace- 
let. This holds the chestpiece on the arm over the 
artery during blood pressure readings and enables the 
physician to verify the auscultatory finding by pal- 
pating the pulse at the same time. It is quickly and 
easily handled. 


B-D PRODUCTS 


Made for the Profession 


Makers of B-D* Medical Center*, Yale* and Luer-Lok* Syringes, B-D* 
Medical Center*, Erusto* and Yale* Needles, B-D* Thermometers, Ace*, 
Bandages, Asepto* Syringes, B-D* Medical Center* Manometers, Spinal 
M ‘s, and Professional Leather Goods. 

*Trade Marks of Becion, Dickinson & Co. 


Becton, Dickinson & Co., Rutherford, N. J. AOA6 
Gentlemen: Please enter my order through my dealer for: 
Sabaweanas No. 5061. Bakelite Model Stethoscope, with bracelet, $3.75 


BECTON, DICKINSON & CO., RUTHERFORD, N. J. 


POTENCY 


MEANS SMALLER DOSAGE 


ONE 1 teaspoonful of ligq- 
PHILLIPS’ uid Phillips’ Milk of 

Magnesia 

1 tablespoonful of 

saturated sodium bi- 

carbonate solution 


MILK OF 
MAGNESIA 1 glass of lime water 


The ability of milk of magnesia to neu- 
tralize excess acidity in the stomach has 
been established. For over 60 years Phil- 
lips’ Milk of Magnesia has been a standard 
agent for use in gastric and intestinal 
disturbances. 


Now you are able to give your patients 
an added service—milk of magnesia in 
tablet form. These tablets are concentrated, 
safe and pleasant to take. They may be 
carried about on the person and thus 
permit ambulant patients to take them 
periodically. 


The same standard of quality for which 
Phillips’ Milk of Magnesia has become 
famous is contained in these new tablets. 
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PHILLIPS’ 


PREPARED ONLY BY 


THE CHAS. H. PHILLIPS CHEMICAL CO. 
NEW YORK, N. Y. 
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Wise Doctor! He 
knows, from experience, 
that patients will adhere 
more closely to a diet they enjoy. So he 
makes a particular effort always to in- 
clude different, highly palatable foods. 
Because “it tastes so good,” he finds 
Ry-Krisp especially acceptable for use in 
many restricted diets. 


Ry-Krisp Whole Rye Wafers have an 
inviting crispness, a distinctive whole rye 
flavor which makes them surprisingly ver- 
satile—equally delicious with breakfast, 
lunch or dinner—with as wide a variety 
of foods as the indi- 
vidual diet allows. 


One thing — the 
very simplicity of 
their composition— 
is responsible for the 
palatability and the 
safety of Ry-Krisp 
Wafers. They are 
made of flaked whole 


I'M ACTUALLY 
ENJOYING MY DIET 
SINCE YOU TOLD ME 
ABOUT RY-KRISP 

$—DOCTOR! 


rye and water—with just enough salt to 
bring out the full rye flavor, then 
double-baked to insure lasting crisp- 
ness. This makes them especially 
valuable for: 


1. Patients Allergic to Wheat, Milk or Eggs 


2. Diets Planned to Correct Dietary 
Constipation 


3. Moderately Restricted Carbohydrate Diets 


Our Laboratory Research Report on Ry-Krisp 
Whole Rye Wafers, and the booklet of Special 
Recipes, Menus and Food Lists for wheat, egg and 
milk-free diets will be of material assistance to you 
in planning special diets. These will be forwarded 
at once, without cost, upon your request. Just fill 
in the coupon or attach it to your letterhead. 


RY-KRISP Whole Rye Wafers 


Ratston Purina Company, Department I, 

524 Checkerboard Square, St. Louis, Mo. 

Without obligation, send your Laboratory Research Report on 
Ry-Krisp, booklet of special recipes, and a supply for testing. 


This offer limited to residents of the United States and Canada 
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THE RATIONAL 
METHOD OF 
CHANGING THE FLORA 


Theories come and theories go, but 
the most rational method of changing the 
flora so far developed is the Lacto- 
Dextrin way — providing a proper ‘“‘soil”’ 
in the bowel, to encourage the growth 
of the b. acidophilus and b. bifidus. 


Many authorities have confirmed that 
intestinal putrefaction can be combated 
by supplying the right carbohydrate foods 
— lactose and dextrin. 


Lacto-Dextrin makes these foods avail- 
able in a palatable, practical way. 


BATTLE CREEK 


LACTO-DEXTRIN 
(Lactose 73% — Dextrin 25%) 


changes the flora — promotes normal 
bowel activity — reduces the possibility 
of toxic absorption — is a food, not a 
drug — is easy to take — can be pre- 
scribed for any patient. 


May we send you a sample? 
The coupon brings~it without 
obligation. 


MAIL COUPON. 


est Sample 


THE BATTLE CREEK FOOD.CO. 
Dept. AOA-6-33, Battle Creek, Michigan. 
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MILDNESS 


does not indicate 


INEFFICIENCY 


O promote normal capillary circu- 

lation and thereby stimulate cellular 
metabolism, a non-irritating therapeutic 
solution such as ALKALOL is desirable, 
for ALKALOL conforms to the require- 
ments of the mucous and serous glands 
of the body. Its ability to promote 
drainage thru removal of exudate with- 
out causing injury to delicate tissue is 
important. Widespread use over a 
period of many years in various inflam- 
matory lesions of the eye, ear, nose, 
throat, oral cavity, bladder, vagina and 
rectum, justify its employment wherever 
there is irritation or inflammation. 


A MOIST COMPRESS 


of ALKALOL applied to Hemorrhoids 
is mute evidence of its ability to provide 
comfort. Everyone has use for a product 
like ALKALOL, so get acquainted thru 
personal trial. Sample on receipt of 
card or prescription blank. 


Send me, without obligation, literature 
and trial tin of Battle Creek Lacto- 
Dextrin. 


THE ALKALOL CO. 


TAUNTON MASS. 
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NEW 8-Ounce Convenient Size 


—Fits the present day ketbook 
—Fits the medicine inet 
—Handy for travelers 

—Contents easily removed 


SIZE 


@ Eight Ounce 
Bottle .... 


New Half Size at a lower 
price to safeguard your 
prescriptions. Prevents 
substitution. 


Your patient deserves to be provided 
with Petrolagar in the original bottle. 
Petrolagar is the original agar and oil 
emulsion accepted for New and Non- 
official remedies by the Council on Phar- 
macy and Chemistry of The American 
Medical Association.* 


It is requested that physicians write 
“N.N.R.” on Petrolagar Prescriptions, 
thus assuring the quality of the product 
prescribed. 


Petrolagar is 65 per cent (by volume) 
liquid petrolatum of most rigid specifi- 
cations, emulsified with ““Number One, 
Silver White, Kobe Agar-agar.” 

*The Rules of the Council were adopted with the object 
of protecting the medical profession and the public against 


fraud, undesirable secrecy and objectionable advertising 
in connection with proprietary medicinal articles. 


Petrolagar Laboratories, Inc. 
8134 McCormick Boulevard, 
Chicago 
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= WwW: HAVE endeavored to make our co-operation | 
with the medical fraternity active rather 
. than passive. Reproduced below is the Gerber 
" May advertisement appearing in lay magazines. 
/WE ARE TAKING | 
‘too much ADvice FRoM\ | | THE SUMMER 
\ \ 
\ TOO MANY PEOPLE ~ ) | 
| 
a lr HAS long been known that 
ay workers exposed to prolonged high tempera- 
: | tures tend to suffer from painful and disabling 
-] muscular cramps—apparently this is due to 
Sl salt loss from excessive perspiration. 


father — 
know 


Similarly, a form of mineral depletion is found 
doctor among patients during the heat of the summer, 
which reduces vitality and is associated with 


summer diarrheal conditions, dermatoses, etc. 


| Why the Gerber Products 


In addition to replacing the excessive loss of 


| moisture by the drinking of increased quan- 


tities of water, the tendency towards salt loss 


. us | and acidosis may be conveniently offset by 


—) we the concomitant use of BiSoDoL. 


BiSoDoL offers a balanced antacid formula — 


BABY’'S CEREAL 


Gerber's Serained Cereal is an infanr ce | store. Ait 
and not an edapranonn of a gen 


pleasant to take. The presence of antiflatulents 


and enzymes make it valuable as a digestive 


teal and 


Helpfal Booklet PREF | aid in sour stomach, gastritis, acid indigestion. 


Strained To 
Vegetable 
Spinach 


it's all ready to warm and 


Gerber for Baby 


§ STRAINED FOODS 


| Send ror SAMPLES 
AND LITERATURE 


x: 


£ 


BiSoDoL CoMPpANY 


offered free to the laity in these adver; N EW H AVE N Co NN 


tisements deal largely with feeding tech- 

i nique. Theycontain no tables, formulas 

: or general feeding directions. Many 
doctors use them for lay instruction. 


4 
what he should car. But 
‘4 want my sen turned inte 
laboratory xuinea pit and wite a a 
hervous wreck just to please a lot of 
friends and relitives. 
“Let's do just what we would about 
anything else on which we're confused 
and ask someone who knows. The dov- 
tor plans dhets for lors of children. g 
a sitnple, everyabey marter to him. Let's 
uet his advice and then tollow at.” 
. 
ane Sensible father! He sees that the samples | 
way to settle this common problem isto — | 
help his wife entorce the rule thar all 
matters reganbng baby's diet be 
Probably the doctor will tel! Sonny's whe 
nother about Gers Seraicd Vew ded try Ger 
etable Prntucts! OF course, babies can he vot Vegetables 
get along withow them. Bat 
know that the Gerber Prahuts offer a | 
safer, more uniforns fot tor b 
make it casicr for tinethers to 
Instead of long hours of preparanon ting eral 
warms the Gerber Product ta feedin shen ve 
temperature, scusone as the doctor dh H 
rects and it’s reuly. No g work } 
ho danger of upsecting the ‘ ~ 4 ali egetat 
important te baby. The Gerber S 
the sume in texture ticher ite tout So ste more acceprable tes ba 
vahte sate BETTER FOR BABY: other ctreinets are 
i a9 fine 4s onde 
> home 
wh wheot, hulled outs and added [prove j 
¢ wheat germ, long cooked in whole, trest a mt 
Pee milk, produces an ideal Mending of in . 
portant ford values. Th kh foot 
values of the bran are mrto hat 
the cereal, after which the harsh brar Mealtime Pove io of a 
hulls are strained oot. Noe least un be Lian B. Storms whack will help you 
portant is the face that clinical exper nt for he Send the 
ments and results in hes ' 
* thar many babies wh 
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relish, Serair t 
he 
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The heat of the summer is unpleasant enough, but 
why let excessive axillary perspiration add to your 


discomfort? 


It is easy, free from trouble, to control perspiration 
with NONSPI, an antiseptic liquid deodorant. 
One or two applications weekly, before retiring in 


the evening, are all that is necessary. 


Why not extend this thought to the comfort of 
your patient, too? Nonspi, properly used, is harm- 
less—you may prescribe it or recommend it without 
misgivings. It has the approval of highest medical 
authority. 


Shall we send you a liberal trial supply of Nonspi? 


THE NONSPI COMPANY, 113 West 18th Street, New York City 
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The 
STANDARD 
EFFERVESCENT 
SALINE SINCE 1895 


INCE 1895 Sal Hepatica has 
been the approved laxative and 
cathartic for flushing the intestinal 
tract and for promoting internal 
purification, without creating a con- 
dition of tolerance. 


It is also the ideal treatment to 
alkalize the system. It is efficient, 
palatable, reliable and a preparation 
that you can recommend as an ad- 
junct to your treatment. 


The coupon below will bring you a 
liberal sample for clinical use. 


SAL HEPATICA 


MEMO to my assist- 
ant: Send to Bristol- 
Myers, 75-G West 
St., New York City, 
for a_ professional 
sample of Sal He- 
patica (Gratis). 
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SPECIAL 


TO THE 
MEDICAL PROFESSION 


SIDE VIEW END VIEW 


DeVilbiss Offers a 
New Nasal Guard 


INTRODUCTORY OFFER 


@ Send us your name and address. The new 
DeVilbiss Nasal Guard will be promptly for- 
warded to you free of charge. Be sure to 
specify the number of your present DeVilbiss 
Prescription Atomizer; so that we may send 
you the proper type of nasal guard. 


The new DeVilbiss Nasal Guard eliminates 
any possibility of excess pressure in the nasal 
cavities during prescribed self-treatment with 
an atomizer. Low pressure has long been a 
feature of DeVilbiss Atomizers. This new im- 
provement extends DeVilbiss protection even 
further. There is no chance of undesirable 
results through the use of an atomizer by the 
layman. The medicament is applied safely, 
gently, and thoroughly in every respect. We 
believe the new DeVilbiss Nasal Guard to be 
the most significant improvement made in 
years. For this reason we are making this 
offer for a short time. 


DeVilbiss 


The DeVilbiss Company, Toledo, Ohio, headquarters 
for atomizers and vaporizers for professional 
and home use 


: 
10 
| 
i= 
vis None € 
i 
| 
4 
q 


F jenn 60-8. PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 11 
4 
@ Saraka is a laxative which produces 
a natural, healthy, physiological move- 
ment of the bowels. It may be used safely 
in all types of chronic constipation — 
for children, in post-operative condi- 
tions, hemorrhoids, during pregnancy 
i and lactation. Sar4ka produces a final 
result in an easily moving mass glid- 
ing along the intestinal tract—no pain 
—no griping—no leakage—no diges- 
tive disturbances—and a smooth stool. 
‘ Samples and information 
gladly sent to physicians 
Schering Corporation, 
75 West Street, NewYork 
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STOP 


WHEN YOU COME TO THE 


American Osteopathic Association 


CONVENTION 
July 24 to 29 
HEADQUARTERS FOR MEMBERS > 


IN YOUR ROOM 
WITHOUT CHARGE 
Completing our *200,000 


Modernization Program 
ALL ROOMS 


i} 


Now UNDER 
NEW MANAGEMENT 
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your advice 
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STREET CORNER 
CONSULTATIONS 


can't replace 


O YOU decide which brand of Evaporated 

Milk to put in the baby’s bottle, or is the 
decision reached during the mother’s chance 
meeting with a friend? 

In prescribing Evaporated Milk for infant 
feeding, you have in mind a milk that meets 
your high standards of quality. But the mother’s 
friends cannot be relied upon to tell her what 
these standards of quality are, or how she can 
obtain them. She needs your advice to guide her 
choice. 

The quality which the physician demands 


for infant feeding is found in all of the Evapo- 
rated Milks produced by The Borden Company. 
Careful selection of raw milk and rigid safe- 
guards throughout the process of manufacture 
guarantee the quality, purity and freshness of 
every Borden brand . . . Borden’s Evaporated 
Milk .. . Pearl... Maricopa... Oregon... 
St. Charles . . . Silver Cow. 


Write for compact, simple infant foeding 
formulary and scientific literature. Address The 
Borden Company, Dept. 562, 350 Madison 
Avenue, New York, N. Y. 


orden Evaporated Milk 
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HORLICK’S 
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Try the HORLICK PLAN 
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For REDUCING or for BUILDING UP 


In a reducing program, Horlick’s affords a sustaining luncheon, in place 


of a heavy meal, providing essential proteins, vitamins and minerals. 


In building weight, Horlick’s, added to regular 


meals and between meals, provides readily assim- 


ilated, delicious nutriment in concentrated form. 


the Originad MALTED MILK 


‘ $6. 50 per 100 


Samples and Literature on Request 


HORLICK’S MALTED MILK CORP. — RACINE, WIS. 
In Canada: Horlick’s Malted Milk Corp. of Canada, Ltd., Montreal 


The best illustrated aes to send i ae 


By PERCY H. WOODALL, D. O. 


American 430 N. Ave. 


4ORLICK 
aLTED 


OSTEOPATHY, The Science of Healing by Adjustment 


tions. 


DEAFNESS 


STEOPATHIC finger surgery and dia- 
thermy; reconstructive surgery and sinus 
displacement method for deafness (acquired 
or congenital), hay fever, 
sinusitis, cataracts, and other 
diseases of the eye, ear, nose and throat as 


demonstrated at state and national conven- 


Also electro-sterilization of tonsils, nasal 
polyps, turbinate bones and nasal sinuses for 
patients mentally or physically not in condi- 
tion for surgical procedures. 


Twenty-two years successful practice in the 
treatment of deafness. 


Referred patients returned to general prac- 
titioner for after care. 


Write for free booklet 


EDWARDS INSTITUTE 
FOR THE DEAF 


408-428 Chemical Building 
ST. LOUIS, MISSOURI 


asthma, _iritis, 


will favorably impress you. 


floor is reserved for ladies. 


floor. Garage facilities. 


Madison and Clark Streets 


2500 ROOMS 


The extra attention given to the needs of guests 
Nearest to stores, 
offices, theatres and railroad stations. 


LEONARD HICKS, Managing Director 


MORRISON HOTEL 


CHICAGO 


World’s 


Tallest Hotel 
46 Stories High 


$2.50 UP 


A special 


Each guest room is 
outside with bath, circulating ice water, bed-head 
reading lamp and Servidor. Housekeeper on each 


CHICAGO 


ral 
Thre 
| 
Chocolat. 
rLavor 
x 
» 
N q 
) 
\ 
#4, 
JSS 
AR 
Pal 
BS 
il 
13 
i 
t 
ug 


Journal A.O.A. 
June, 1933 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 15 


MUST KNOW FIRST 


[* laboratory research—and in clinical tests—we were 
encouraged by physicians in developing a highly effec- 
tive form of vaginal hygiene. It is natural that we first 
submit to the medical profession the results of these 
thorough tests. 

We have no hesitancy in saying that Ortho-Gynol is a 
dependable product—worthy of your implicit confidence. 
Of course, it is for you to decide whether vaginal hygiene 
shall be employed—and under what conditions. 

Ortho-Gynol may be prescribed with or without pes- 
sary, as your judgment dictates. The Ortho-Gynol book 


APPROVED 
FOR VAGINAL HYGIENE. 


(distributed to physicians only) describes this product 
minutely. It explains its double protection—mechanical 
as well as chemical. The slowly soluble gum base of 
Ortho-Gynol is unusual in its tenacity. Thus Ortho-Gynol 
entangles and destroys the motile cells. The antiseptic 
ingredients are adequate. 
Send for Complimentary Package 

To any practicing physician who has not been supplied, 
we shall be glad to send the Ortho-Gynol package—tube 
sufficient for 20 applications and the new non-breakable, 
transparent applicator (actual combined value $1.50.) 


3-6 
Gohmron Gohnron New Brunswick, N. J. 


I am a practicing physician. I have not received a package of 
Ortho-Gynol and booklet. Please send them. 


No request honored except from the profession 
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You Are 
Invited 


to use the excellent train service of the 
MILWAUKEE ROAD when you attend 
the 


MILWAUKEE CONVENTION 
JULY 24-28 


FAST TRAINS 


Convenient Schedules 


Direct to the heart of the hotel and busi- 
ness section of your convention city. 


Your National Transportation Committee 
has selected the Milwaukee Road as the 
official route for the special party from 
Milwaukee to Chicago July 28. 


W. B. DIXON 
General Passenger Agent 
CHICAGO, ILL. 


Ohe MALWAUKEE roap 


1952 
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i” Others ask THIS HIGH GRADE 


§acro-lliac 


BEL | Price | $300 


Beautifully made of six inch orthopedic webbing, well 
reinforced, supplied with perineal straps. High grade 
materials and workmanship throughout. Offered for a 
limited time only in order to keep our shop busy. Take 
measurements around the hips three inches below the iliac 


A, RITTER CO. 
310 Woodward Ave., Detroit, Mich. 


WE ALSO MAKE—Abdominal Belts, $3.00; for hernia, obesity, ma- 
ternity, ptosis, post-operative. Hood Truss, $4.00; Thomas Leg Splints, 
$4.00; Ambulatory Splints, $15.00; Taylor Back Brace, $18.00, etc., 


% 


Make the 


NORTH SHORE HOTEL 


Your Home During Your 
Visit to the 


CENTURY of PROGRESS 


A comfortable and convenient 
place to stop. Coffee Shop 
serves 5 course dinner for 50 
cents. Luncheon 35 cents. 


Ideal place to spend your va- 
cation. 


North Shore Hotel 


F. J. KIHM, MGR. 
Chicago Ave. at Davis St. 
EVANSTON, ILL. 
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WALK+ OVER’S NEW BASIC MODEL.. 


17 


for 


PRESCRIPTION 


@ The new Walk-Over Rx Prescription Shoe for Women. Best quality 
kid uppers and lining. Solid leather outersole, counter, innersole and heel. 
1—Short-line heel fit. 2—Prop insole. 3—Broad, roomy ball. 4—Sturdy 
welt construction. 5—Semi-flexible Main Spring* Arch shank with weight 
bearing points cushioned on live rubber. 6—Specially constructed, broad 
base heel with inside wedge. 7—Combination fitting. Heel two widths 


narrower than ball. * REG. U.S. PAT. OFF. 


@ Years of intensive experimentation and close coopera- 
tion with your profession has led to the perfection of this 
ultimate in correct footwear—the new Walk-Over Rx Pre- 
scription for women. It completes a line of shoes that 
includes a last for every type of foot. 

The Rx is a “first step” shoe. As such and because of 
its full corrective features, we are recommending to our 
dealers that this model be fitted only upon the doctor’s 
prescription. 

We are confident that upon examination of its details of 
construction and fitting—its principle of semi-flexible sup- 
port—you will appreciate the need and purpose for which 
the Rx has been designed:—to supplement your own treat- 
ments. The Walk-Over dealer in your community is ready 
to cooperate with you in serving your patients. For further 
details write: Geo. E. Keith Company, Campello, Brock- 
ton, Massachusetts. 


° room. 2—Broad, sensible tread. 3—Wide 
shank with the resilient Main Spring Arch. 
4—Special heel propped on the long inside. 


@ Cross-section of heel. 1—Prop 
on inside. 2—Extra wide breast. 
3—Socket heel fit (Pear-shaped). 
4—Snug ankle fit. 


@ At right: Bottom view. 1—Ample toe 
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A Pure, Palatable, Carbonated 


PREPARED 
WATER 


HERE are many condi- 

tions, no doubt, where 
you will want your patient 
to increase his daily intake 
of water. 

In such cases, why not sug- 
gest the use of Kalak Water, 
the palatable, carbonated 
alkaline water prescribed by 
physicians for over 20 years. 


Kalak Water is made of car- 
bonated distilled water and 
chemically pure salts of calci- 
um bicarbonate, sodium chlo- 
ride, sodium phosphate and 
bicarbonates of magnesium, 
potassium and sodium. 


The “D&G” mark is a guarantee 

suture dependability. It 
quarter century of persistent adher . 
to the highest yf ex 


DAVIS & GECK, 
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“DRYCO Babies” 


are fortified against the hot days 
of July and August 


BECAUSE: 1 


2 


DRYCO is free from all pathogenic bac- 
teria; therefore there is no danger of milk- 
borne infection. It requires no refrigeration. 


DRYCO meets the needs of babies—sick or 
well. One of its great advantages is the 
possibility of varying the relation between 
water, fat and other elements of the milk. 
Its lowered fat content, its flexibility (Dry- 
co can be given in all degrees of concentra- 
tions and modifications) allow of easy regu- 
lation of the quantity of water to be in- 
gested for a given amount of nutritive 
elements. 


DRYCO is digested and assimilated when 
other foods fail. “It has been the author’s 
clinical observation that dry milk is better 
tolerated by those infants who have already 
received a food injury than raw milk or 
boiled milk mixtures.” 


and because of the added Vitamin D Content 


PRESCRIBE 


Made from superior quality milk from which 
part of the butterfat has been removed, irradi- 
ated by the ultraviolet ray, under license by 
the Wisconsin Alumni Research Foundation 
(U. S. Patent No. 1,680,818), and then dried by 
the “Just” Roller Process. 


ALL DRYCO IN THE HANDS OF DRUGGISTS 
IS IRRADIATED 


BABIES RECEIVE AUTOMATIC PRO- 
TECTION AGAINST RICKETS, THE 
MOST COMMON NUTRITIONAL DIS- 
EASE OF INFANCY AND CHILDHOOD 


The Dry Milk Company, Inc. 
Dept. O, 205 East 42nd St., New York 


1 

| Please send: Acute & Habitual Vomiting in Infants; 
| Diarrhea; Milk Irradiated by the Carbon Arc Lamp 
| (Abs.); The Prevention and Cure of Rickets Through 
Irradiated Milk; Dryco—The Irradiated Milk (Booklet) 


| 
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When Your Baby Patients 
Go Vacationing This Summer 


VERY mother faces a two-fold 
milk problem—at home and 
on vacation. Usually the vacation 
milk supply is the more difficult of 
solution, for the quality of such 
milk is often unknown. At best it 
is apt to be very uncertain and lack- 
ing in uniformity, thus seriously 
affecting the diet. 


For this reason more and more 
doctors are counselling parents, 
naturally worried over the “vaca- 
tion milk” problem, to take along 
Klim—the powdered whole milk— 
for safety, convenience and assured 
uniformity. Klim, as you know, is 


in no sense a prepared baby food. 
It is simply pure, whole cow’s milk, 
with all the vital properties retained 
and only the readily restored water 
content removed. 

Klim has long been widely known 
to the medical profession as an 
easily-digested and never-varying 
pasteurized whole milk for infant 
and child feeding. And it also serves 
as a dependable milk for adults— 
as a beverage and for cooking. 
@ Nore: Merrell-Soule Powdered 
Whole Lactic Acid and Protein 
Milks are also available for infant 
feeding during the hotsummer months. 


Literature and samples sent on request. 


The Borden Company, Dept. KM-52, 350 Madison Avenue, New York, N. Y. 


—the POWDERED WHOLE MILK 
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FEEDING FORMULAS 


FREE Your Choice of 


During June, 1933, we offer you your choice of either Dr. Doane’s 
Tonsillar Coagulation Set, Dr. Doane’s Adenoid Coagulation Set, or Dr. 
Remington’s Cervical Coagulation Set as a special premium, if you order a 
McIntosh Universal Diathermy Unit at the standard price. Our prices are 
from 10% to 20% below the present market. Quality is higher and refine- 
ments greater. This is the time to buy a really good diathermy unit at the 
lowest price ever offered and get a valuable accessory without charge. 


Doane’s Tonsillar Coagulation Set provides for safe and painless tonsillar 
removal by electrocoagulation. Regularly sold at $25.00. 


Doane’s Adenoid Coagulation Set enables 


Model 8590 
McINTOSH UNIVERSAL 
DIATHERMY UNIT 
$315.00 


complete with full accessories 


’ Doane’s Tonsillar Coagulation Set 
Doane’s Adenoid Coagulation Set 
Remington’s Cervical Coagulation Set 


complete removal of 


adenoid tonsils without trauma, pain, or hemorrhage. You can see Dr. Doane’s Tonsillar 


what you are doing. Regularly sold at $25.00. 


Remington’s Cervical Coagulation Set is adapted to the treatment 
of chronic endocervicitis and many other cervical, vaginal, and rectal 


conditions. Regularly sold at $20.00. 


The McIntosh Universal Diathermy Unit 
is designed for every practical diathermic 
treatment of the average practice. Its use 
in surgical diathermy as well as medical 
diathermy gives superb results. In pneu- 
monia, bronchitis, pleurisy, joint diseases, 
sinus involvements, nerve and muscle af- 
fections, etc., etc., medical diathermy is a 
potent aid. 


LIBERAL DEFERRED PAYMENT 
PLAN: You may purchase the McIntosh 
Universal Diathermy Unit on deferred 
pr “ents that are easily met. 


Coagulation Set 


Dr. Remington’s Cervical 
Coagulation Set 


Coagulation Set 


LIMITED OFFER: This special premium offer 


is limited to the month of June, 1933. 


We shall be glad to send full details 
Use 


of our special offer upon request. 
the coupon! 


Mcintosh Electrical Corporation 


235 North California Avenue 
CHICAGO, ILLINOIS 


Gentlemen: A.0.A.— 6-33 


CUI am interested in the UNIVERSAL DIATHERMY 
UNIT. Send full details of your special offer. 


| 
| 
C)Send me your 19388 Catalog. 
| 
| 
| 
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The Laughlin Hospital 
Kirksville, Mo. 


Value Received 


VERY osteopathic publica- 
tion is worth what it costs. 
The doctor who stops studying 
stops growing. The busiest men 
find time to study—that's why 
they are busy. You can afford 
the Journal of Osteopathy at 
$1.00 per year. Full of practi- 
cal, useful osteopathy. Don't 
procrastinate, but subscribe 
right now. 


DEDICATED TO DR. ANDREW TAYLOR STILL 


SURGERY AND OSTEOPATHY 


A modern fire-proof hospital. Patients will be 
treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired informa- 
tion may be obtained from 


DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 


Journal of Osteopathy 
KIRKSVILLE, MISSOURI 


The Western Osteopath 
Published by the 


California Osteopathic Association 


a year : 


A single idea from one issue, applied 


in your practise, could easily increase 
‘ your income more than this amount! 
THE WESTERN OSTEOPATH 4 : 
i 799 Kensington Road 
LOS ANGELES, CALIFORNIA 
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POST’S BRAN FLAKES 


WITH OTHER PARTS OF WHEAT 
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alps to guard you erous helping of crisp, delicious Post's 
providing the Bran Flakes every day of the week! 


Serve It Your Favorite Way 


ion of food You'll know just how delicious it is 
sphorus, iron once you taste it . . . served plain, or 
of appetite. with fruits or berries. So start to serve 
, Post's Bran Flakes to your family at 
Mts, Too! once—today—and see how easily it 
children helps to keep all of you regular and 
e Post's Bran feeling fit. Post’s Bran Flakes is a 
: arly in this proven pro- product of General Foods. 
ram: Outdoor exercise... water to Visit the General Foods Exhibit, a Cen- 
Src inno- drink between meals... fresh fruits tury of Progress, Chicago (June to Oct.) 
e their cause! and vegetables in the diet. Anda gen- and see the Post's Bran Flakes display. 


ays 
TRY THIS DELICIOUS CEREAL FOR Posse \ 
ps 
‘ar P Pa t 
ing Po 
Flake® 
you aga And, 4 
from lac men 
+ 
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“He Who Shoots 


the Stars) * 
this bronze figure 


for a moment. It is Pumunangwet 
(He Who Shoots the Stars) . . . who 
dares to attempt even the unattainable 
with the conscious pride of an uncon- 
querable spirit. 

The highest quality of man has 
Pumunangwet . . . strength and cour- 
age, aspiration, confidence. Disdainful 
of circumstances, undaunted by con- 
ditions, he shoots the stars! What a 
spirit! Is it not inspiring to think that 
America once bred men like that? 


dam She still breeds them. It has been 
a our privilege to work with many of 


them in overcoming adverse condi- 
tions . . . attaining the possible which only seems beyond reach. 
Regularly osteopathic doctors are being urged, through the Asso- 
ciation's advertising, to buy and send out educational literature. And, 
regularly, those who say "We can't afford it" are losing patients to 
those who dare to try. The busy doctors are then called "lucky." But 
it is not luck. It is skill and courage. Their arrows are the arrows of 
ethical publicity. But their spirit is the spirit of He Who Shoots the 
Stars. 


Are "conditions" adverse? We can provide you with sure, swift 
shafts, shaped by knowledge and aimed with skill . . . if you draw 
the bow. 

Do the odds seem against you? Consider the odds against 
Pumunangwet . .. and use your Association's practice builders, Osteo- 
pathic Magazine and Osteopathic Health. 


The contents of the June issues are given on page 28. 
Prices are quoted on page 31. 


| 
: 
cn 
ix 
‘2 
* * 


The Journal of the 
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Observations on Infantile Paralysis 


Perrin T. Witson, D.O. 
Cambridge, Mass. 


Pasteur’s demonstration of the prevalence of 
germs did much to keep the we// man from disease, 
but contrary to general belief, the therapeutic pro- 
cedures of medical science based on specific germ ther- 
apy has, in but very few cases, yielded anything of 
value to the sick man. After a few years of hesitancy 
and skepticism the allopathic profession turned about 
and set upon the germ with a vengeance. Thousands, 
yes, millions, of dollars have been spent in studying 
the various phases of germ activity and yet with the 
exception of remarkable strides in sanitary engineer- 
ing and asepsis, the result is a pittance in comparison 
with the time, money and energy expended. 

When a man is stricken sick the wheels of scien- 
tific medicine are set in motion. Ingenious and some- 
times intricate methods—methods which the osteo- 
pathic physician also uses—are employed to locate and 
isolate a germ. If this is successful the name of the 
germ is announced and the battle begins. 

At this point, after the diagnosis has been made, 
there is a parting of the ways. The battle cry of the 
allopathic physician is “Kill that Germ,” while that of 
the osteopathic physician is “Help that Body.” The 
allopathic physician says, “Where did he get that 
germ.” The osteopathic physician says, “Why did 
he get that germ.” These contrasting attitudes toward 
sickness and toward the patient mark the entirely dif- 
ferent approach to the problem by the two schools of 
medicine. 

In spite of all the known scientific facts of medi- 
cine, which have cost millions of dollars to obtain, 
many diseases baffle all efforts to discover a specific 
germ, and even in those where such a discovery has 
been made the allopathic treatment is far from satis- 
factory. I feel sure that had one-half, yes one-fourth, 
of the money been spent for accurate determination of 
the anatomical and physiological changes which take 
place before illness occurs, the sick would be helped 
back to health more quickly and with less deleterious 
results than at present. 

In spite of the obvious handicap of lack of funds, 
the osteopathic physician is constantly striving to de- 
termine from a physiological standpoint why Mr. A. 
becomes sick while Mr. B., who comes in contact with 
a germ of the same virulence, goes scot free. The 
allopathic physicians explain this on the basis of the 
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previously acquired immunity of Mr. B. Natural im- 
munity and acquired immunity do play a vital part, 
but we feel that anatomical and physiological factors 
affect that immunity, because germ contact may oc- 
cur many times in a given individual without infec- 
tion, and yet at another time infection will take 
place. 

Now infantile paralysis is one of those diseases 
where the germ has not yet been isolated, if indeed a 
specific germ exists. In spite of concentrated study by 
the allopathic profession, both the cause and the treat- 
ment of this disease are unknown. 

I am convinced that a physiological accident? pre- 
cedes this illness in such a large percentage of cases 
that this accident should be given far more prominence 
than the infective quality of the disease. Precaution- 
ary instructions against such accident should be given 
our patients, particularly at the time of an epidemic. 
I divide the physiological accident into three phases: 
(a) The muscles which are later paralyzed are over- 
used to the point of fatigue; (b) heat and perspira- 
tion result; (c) the body is subjected to sudden 
chilling. 

When any one of the three phases is extreme, it 
is less necessary for the other two to be severe. 

‘Let me present a definite case to show how this 
works out. A young woman, twenty-eight years old, 
walked ten miles on a hot, humid day. The muscles 
of her legs were severely overused and those of her 
arms were also fatigued by carrying a shade. Rarely 
had she walked so far—never on such a hot day. Here, 
then, is the first phase of our physiological accident all 
set for the muscles of both legs and both arms to be 
jeopardized. The day was not only hot, but also humid, 
and perspiration was profuse, completing the second 
phase. On arriving home she lay down on the couch 
under an open window and fell asleep. She wakened 
some time later feeling chilled by a cool breeze which 
had sprung up during her sleep. A typical case of in- 
fantile paralysis developed, which eventually left a 
paralysis of the left arm and left leg. The question 
may well be asked: “Why not the right arm and right 
leg also?” The answer is that the right arm and leg 

e 


1By physiological accident, I mean that thing which occurs when 
the body is unable to keep the physiological response to insults within 
normal limits, following which a pathological condition exists. 


|_| 
> 
> 
f 


384 


were well protected from the sudden chilling because 
she lay on that side. 


Now it is not given to a general practitioner to 
contact many cases of infantile paralysis, for there are 
not nearly as many such cases as the publicity attend- 
ing it would lead one to think, but those cases of which 
I have been able to get the details have been, with but 
one exception, preceded by that same physiological 
accident. 


It is of interest to note that in the 1931 epidemic 
in New York City, 752 in a series of 1,127 cases 
(67%) were in children under five years of age. This 
is the period of life when we are learning to use our 
muscles. The infant in his crib is beginning to kick 
and wave his legs. The muscles are still delicate and 
can easily become fatigued. Learning to walk may 
easily lead to overuse of the muscles and naturally the 
nerve centers supplying these muscles become ex- 
hausted too. 


I would like also to call attention to the fact that 
this is the age in which vaccination for smallpox, the 
application of the Schick and the Dick tests and the 
attempted immunization to diphtheria are most apt to 
take place, all of which procedures are a tax on the 
physiological balance of the body. Adequate rest 
should be insisted upon at such time because a further 
tax may cause physiological breakdown. 


High allopathic authorities object to the theory 
that infantile paralysis is primarily caused by the 
physiological accident of overuse of the muscles, heat 
and perspiration and subsequent sudden cooling, on 
the basis that this series of events frequently occurs in 
individuals who never develop the disease. The argu- 
ment can be equally applied to the germ theory, for a 
very small percentage of the population is affected in 
any community whereas the specific germ, if it exists, 
must come in contact with nearly every one. At least 
this is true in pneumonia, where the germ is demon- 
strable in a large number of persons unaffected by the 
disease. 

Here the allopathic profession errs in not taking 
into consideration certain basic elements in the reac- 
tions of organisms to stimuli. No two organisms re- 
spond alike to the same stimulus. We further know 
that time and the law of survival of the fittest have 
been eliminating those individual strains of bacteria 
which are not able to adapt themselves successfully to 
their environment. The osteopathic physician also is 
aware of the fact that physiologic laws may be trans- 
gressed by an individual at one time with no harmful 
effects while at another, because of anatomical or 
physiological difficulty, the same act would be very 
deleterious. It seems to me that it is easier to explain 
the greater prevalence of infantile paralysis in the 
child on the basis of physiology than it is on the basis 
of the adult having previously acquired immunity 
from a subclinical attack of the disease—which sounds 
to me rather a far-fetched attempt to sidestep certain 
facts that lead one away from allopathic beliefs. 


In most of the allopathic literature, while it is 
accepted as a foregone conclusion that the major fac- 
tor in infantile paralysis is bacterial, yet statements 
crop out which certainly cast doubt on the importance 
of the infective agent. Dr. Aycock in the Harvard 
Medical Alumni Bulletin for January, 1932, says: 
“The vast majority who develop the disease are not 
known to have been exposed to any source of infec- 
tion.” This is a very definite statement which leaves 
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one feeling that it is an individual problem of failure 
of the physiological entity of the body. Dr. Aycock 
elaborates by calling attention to “the infrequency of 
multiple cases in families or institutions, the infre- 
quency of transmission of the disease to nurses and at- 
tendants of cases, and in a more general way, the sea- 
sonal prevalence of the disease and the tendency in 
most years to rural preponderance.” 

This disease occurs every year to some extent, 
and out of the twenty years from 1911 to 1931, thir- 
teen years showed over one bundred cases reported in 
Massachusetts each year. In some of the so-called not 
epidemic years the number reached well over 200 cases. 
It is difficult to understand the allopathic theory of “‘im- 
munity of a group from previous exposure to the 
virus,” (Dr. Aycock) when suddenly the number will 
jump to say 1,000 cases in a year. The virulence of 
the virus or some local atmospheric peculiarity would 
seem much more logically to account for the sudden 
increase than that all those 1,000 victims had failed to 
come in contact with enough cases during the previous 
few years to establish immunity. 

It is generally understood that the virulence of 
bacteria is controlled to a large extent by the culture 
medium on which it grows. Dr. A. T. Still said in his 
Research and Practice: “This venous blood, as the 
student well knows, should not be tolerated to remain 
long enough for stagnation, fermentation and inflam- 
mation, because when it is detained by any sort of liga- 
tion, pressure or constriction, it loses its vitality and is 
in a condition that allows it to set up the process of 
decomposition” (p. 90).* 

It would seem that decomposition of tissue would 
set up a culture medium for the growth of bacteria 
and furthermore, irrespective of the presence of bac- 
teria, that decomposing tissue would liberate a bio- 
chemical fluid? or virus just as toxic and inimical to 
the life of the host as a bacterium. Furthermore a 
nontoxic streptococcic bacterium growing in that me- 
dium might well and probably does take on the toxic 
qualities of that decomposing tissue. I quote from the 
Boston Transcript of October 3, 1932, a report issued 
last fall by The Medical Research Council (England) 
on the work of Sir Frederick Andrews, D.M.F.R.S.: 
“The more one studies hemolytic streptococci the more 
strongly is the impression gained that they are in a 
state of constant flux in which it is difficult to find any 
firm foundation for a permanent systematic classifica- 
tion. 

“Tt seems that these particular bacteria have such 
inherent powers of adaptation to their chemical en- 
vironment that the very methods used for discrimina- 
tion between forms of different origin may themselves 
bring change to the characters of the organisms under 
observation. The worker may find himself at first 
identifying an apparently distinctive type of strepto- 
coccus as being associated with a certain form of dis- 
ease, and later discover by more critical work that it 
was his own methods that produced the type charac- 
ters on which he first depended.” 


This throws us back on the culture medium which 
the host supplies, and so, little by little, 60 years after 
Dr. A. T. Still emphasized the effect of anatomy and 
physiology on disease, the thinking scientists are turn- 
ing to the same conclusion. 

I recently cared for a case of pneumonia which I 
had typed. The report came back, Group IV, type 
XXXI. Two days later as the disease progressed I 
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had it typed again and at this time it was Group IV, 
type XXIII. In other words, the type was changing 
as the toxemia increased. 

At that time I should like to present a supposition 
as to the mechanism of the formation of the toxemia 
in infantile paralysis and a possible explanation of the 
reason for certain muscles to become paralyzed while 
others do not. 

First of all we must consider the importance of 
spinal irritations in their effect on devitalizing tissues 
and upsetting the proper vasomotor control. The A. T. 
Still Research Institute in its various bulletins has 
called attention to local acidosis and circulatory 
changes due to bony lesions. In Bulletin No. 4, page 
179, we read, ‘“‘The first vasomotor effect to be seen is 
a very short period of vasoconstriction. This is fol- 
lowed almost at once by vasodilatation, which remains 
present for a variable, and sometimes very long period 
of time.” 

One case of infantile paralysis which I attended 
emphasizes this point. A young man twenty years old 
ran five miles on a warm day in May. Following this 
he jumped into a very cold lake for a swim. Now only 
the right leg was affected with paralysis, though the 
fatigue of the muscles, the perspiration, and the sudden 
chilling were equally great in the case of the left leg. 
By osteopathic examination it was discovered that 
the right innominate was upslipt, immobile, with deep 
fibrous contractions about the joint, and tender. Ap- 
parently this young man had a very adaptable physiol- 
ogy and the physiological strain would not have be- 
come a physiological accident except for the presence 
of the faulty spinal mechanics. 

The osteopathic physician’s understanding of 
faulty spinal mechanics takes the mystery away from 
a great many of these cases. 

From a physiological standpoint when a muscle is 
working we expect not only the muscle to be supplied 
with extra blood but also the part of the anterior horn 
of the spinal cord which supplies these muscles with 
nerve impulses. There is undoubtedly an active hy- 
peremia not only of the muscle which will become par- 
alyzed but also of the area of the cord which will be 
attacked with a myelitis. During muscular activity, 
especially on a hot, humid day there is also a hyper- 
emia of the skin and subcutaneous tissues in Nature’s 
efforts to perspire and evaporate moisture to prevent 
serious overheating. If this control mechanism is set 
for the above distribution of blood for a considerable 
period of time, it is reasonable to expect that a sudden 
change in the temperature of the surface of the body 
will cause a great reaction of the vasomotors and a 
redistribution of the blood. 

The pupil experiment will show what I mean. 
Having the eye in darkness causes the pupil to dilate. 
A sudden application of brilliant light causes the pupil 
to contract. This contraction will go beyond the nor- 
mal for that amount of light because of the suddenness 
of its application and the failure of the autonomic 
nervous system to check the reflex soon enough. If 
you note the effect quickly you will see the pupil close 
down, then dilate a little beyond the physiologic limit 
of that amount of light and then contract again but 
not to as great an extent as occurred on the first con+ 
traction after the light was applied. 

By keeping in mind the action of this reflex, 
which any one can see himself, one can easily imagine 
the action which probably takes place when cold is 


OBSERVATIONS ON INFANTILE PARALYSIS—WILSON 


385 


suddenly applied to the surface of the body under the 
conditions mentioned. Is it not reasonable to expect 
that the blood will be suddenly sent inward away from 
the surface of the body? It will tend to be redistrib- 
uted as far from the surface of the body as possible. 
I take it for granted that Nature has so protected the 
spinal cord that it is physiologically the greatest dis- 
tance from the surface. The first surge leaves a tem- 
porary anemia of the skin and subcutaneous tissues. 
This is obvious by experiments any one can make for 
himself. The blood must be redistributed to the deeper 
arteries, veins and capillaries. All of these are rela- 
tively empty (that is, they are far below their limits of 
capacity) with the exception of the anterior horn 
which is supplying nerve impulses to the overused 
muscles—they are loaded already before the surge of 
blood reaches them. If the walls of these blood chan- 
nels are strong enough or if the vasomotors are quick 
enough to stop the surge, no damage is done but if not 
there is only one thing that can happen, viz.: oozing of 
an excess amount of serous exudate outside the nor- 
mal channels and, if severe enough, actual hemorrhage 
into the gray matter. If the hemorrhage were great 
or extensive, paralysis would be immediate, but this is 
rare. What I believe occurs is that due to stasis and 
lack of proper circulation the serous exudate under- 
goes disintegration and fermentation and with it the 
substance of the anterior horn cells undergo degenera- 
tion’—stages that A. T. Still understood so well. Is it 
not reasonable to believe that the chemical toxemia 
caused by the disintegration and solution of these cells 
is different from that formed by solution of any other 
type’ of cell in the body? Is it not reasonable to deduce 
that substance from decomposed anterior horn cells 
will, if admitted to another body, have a chemotactic 
affinity for like? cells and cause a local toxemia in the 
anterior horn cells, making an accident out of what 
would ordinarily be a normal physiological reaction? 
Please do not misunderstand me—I am not denying 
that a germ enters into the picture, but trying to em- 
phasize that none has been found. Germs may be 
present, particularly the streptococci, but there is the 
possibility that these are made virulent by the culture 
media they feed on (as suggested by the report of the 
work of Sir Frederick Andrews already quoted). 


There are certain features about infantile paraly- 
sis which are puzzling unless one has a grasp of phys- 
iology from an osteopathic point of view. Infantile 
paralysis occurs at the season of the year when people 
are on the move to and from vacations, when the 
probability of spreading it from community to commu- 
nity (if it were strictly a contact disease) is great, yet 
in 1931 New York City had an excess over the aver- 
age for that area, while in 1932 Philadelphia had a 
rise above the average. Travel between these two 
cities is great. This localization cannot be explained 
satisfactorily by any theory, but leads one to think 
that certain atmospheric conditions exist which make 


2Mallory, Frank Bun: Principles of Pathologic Histology, Phila- 
delphia and London, W. B. Saunders Company, 1914, p. 79: “Every 
cell is a minute chemical manufactory . . . or DT eatviaion is completely 
cut off necrosis mtay occur. As a result of these injurious influences 
there occur a great variety of changes chemical at basis.” p. 96: “ 
soon as necrosis occurs the cells involved become a foreign body— 
that is, an injurious agent—exciting an inflammatory reaction in part 
at least as the result of injurious substances emanating from it, and 
often stimulating regeneration by cells of the kind destroyed.” p. 
633: ‘In acute anterior poliomyelitis the infecting agent through the 
toxin which it eliminates causes necrosis of the ganglion cells which 
are then invaded by polymorphonuclear or endothelial leukocytes or 
by both dissolved and removed.” 
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individual adjustment difficult. There is some mention 
of certain changes in the ionization of air. 

The distribution of blood is controlled to some ex- 
tent by humidity and temperature. A high temperature 
undoubtedly brings the blood close to the surface of 
the body to cause perspiration, the evaporation of 
which helps to maintain an equable body temperature. 
If the humidity is also high the perspiration is slowed 
up in its evaporation and moisture accumulates on the 
body. Many have experienced sudden cooling after 
being hot during a humid spell, and also during a dry 
spell, and have noticed that the reaction is greater 
when the humidity is high. Humidity changes do 
something to the blood and its distribution quite dif- 
ferent from what temperature changes do. In the year 
1919, in Boston, the average monthly maximum tem- 
perature ran high, yet with a low incidence of infantile 
paralysis, while in the year 1931 the average monthly 
maximum temperature also ran high but with a high 
rate of infantile paralysis. If we examine the average 
monthly minimum humidity we find for the year 1919 
that it ran only 32, while for the year 1931 it was 
sharply higher at 38.5. Humidity is variable, even 
more so than temperature, and it is difficult accurately 
to evaluate the humidity data but it is reasonable to 
believe that during high humidity, the evaporation be- 
ing less, the end products of metabolism are different. 
If one is active muscularly under such conditions, ob- 
viously there is a toxic end product which makes the 
muscles and nerve centers still less able to cope with 
sudden changes of temperature. 

The data which I have available for temperature 
and humidity in Boston is suggestive, but not conclu- 
sive, that the combination of low maximum tempera- 
tures and low minimum humidity gives little infantile 
paralysis, while high maximum temperatures with high 
minimum humidity is conducive to a high infantile 
paralysis rate. 

From city to city the barometer changes. It is 
quite conceivable that local conditions make the phys- 
iological accident more apt to occur. Certain unde- 
termined atmospheric conditions may well account for 
the local epidemics which give one the impression of 
contagion. The violence of the physiologic accident 
accounts for the endemic cases which are so isolated 
from community to community that no contact is 
evident. 

The following observations, while not sufficient in 
number to be conclusive, certainly warrant the osteo- 
pathic physician in being careful about accepting any 
allopathic deductions as to the cause of infantile 
paralysis. 

1. Long walk; cold swim; only legs affected. 

2. Long walk; slept cold;.left leg, left arm; (ex- 
plained herein). 

3. Long walk (wading in cold stream and sitting on 
cold rock) ; legs and lower back. 
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4. Long run; cold swim; right leg (explained 
herein). 

5. Long bicycle pedalling; cold sleep; left leg. 

6. Extra number of hand stands; cold swim; both 
shoulders and arms. 

7. Packing trunks and housecleaning; cold swim; 
arms, trunk and legs. 

8. Standing on head; cold sleep; neck (bulbar). 

9. Dancing; ride in cold night air; arms and legs. 

10. Playing tag a long time; sprayed from garden 
hose ; legs. 

11. Baseball; cold swim; right leg. 

12. Wrestling ; cold swim; both arms and legs. 

13. Mountain climbing ; ride in cold night air ; legs. 

14. Football and military drill; cold swim; died. 

15. Pulling up tent stakes for circus; (see 8); cold 
swim ; neck (bulbar). 

16. Play; garden hose; legs. 

17. Play; cold swim; legs. 

18. Running play; sprinkled with hose after play; 
both legs. 

19. Rolling inclined lawn; cold wet rain; arms and 
shoulders. 

20. Running and hopping on pungs; sitting on cold 
steps; legs. 

21. Bicycle race; sat on stone wall; legs. 

22. Riding horseback; sat on stone steps; legs. 

23. — long bicycle trip; doesn’t remember chill ; 
egs. 

24. Running foot races; sail in boat; legs. 

25. One case reported to me could not be traced to any 
definite combination as here given. There are 
probably hundreds of such cases which, if one had 
been trained to look for physiological insults, could 
easily be shown to be caused by physiological ac- 
cident, but from allopathic education the public has 
been trained to try to trace the person who gave 
it, rather than what the victim did to bring it on 
himself. 

CONCLUSIONS 

1. The behavior of infantile paralysis leads one to 
a physiological accident as a prime factor in the cause 
of said disease. 

(a) Fatigue of the muscle that will be paralyzed ; 

(b) Heat and perspiration ; 

(c) Sudden surge of the blood from the surface 

to the interior of the body, caused by cold. 

2. The body, if physiology becomes perverted 
(and faulty spinal mechanics make such perversion 
more likely), manufactures enough poison (toxin) to 
cause sickness and death. 

3. The osteopathic profession must make observa- 
tions on the physiological and anatomical changes 
which occur before symptoms of disease present them- 
selves, and at the expense of seeming radical we must 
stress these points to offset the damage done by allo- 
pathic radicalism along the line of germ emphasis. 
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Essay on Vertebral Lesions 


Asert E. Guy, D.O. 
Mount Vernon, N. Y. 


THE “COMMON COLD” 


All of pathogeny may be expressed in two words, 
impression and reaction; diseases then may be viewed 
merely as transformed impressions, stated as Bouchut 
said in his General Pathology (1857). The effects 
of morbific impressions upon the organism are reflexes 
of special nature such as irregular molecular actions 
induced by ischemia, or by paralytic capillary hyper- 
emia. Put tritely, it follows that disease results from 
impaired circulation; and that leads us to the terse 
dictum of Dr. Still: the rule of the artery is supreme, 
which, considered solely at its face value is open to 
argument, as it may be assumed then that the artery 
is the main agent of circulation, directing it here and 
there under normal conditions, and if blocked here 
for some cause, forcing the whole of it there, in 
parts of facile access but where, however, it is not 
needed, with consequent intense hyperemia, inflam- 
mation of tissues and profuse exudations. That this 
is not an exaggeration is proven by a recent attempt 
to explain the development of the “common cold”. 
Thus we are told that through exposure, the skin con- 
tracts, superficial capillaries are closed and the blood 
unable to reach the outer areas, goes to those tissues 
most richly supplied with blood vessels, namely, the 
mucous linings of the respiratory tract, wherein a 
hyperemic condition sets in, with engorgement of the 
tissues and hypersecretion of mucus. That, of course, 
is not what Dr. Still meant. It may be argued also 
that the vein is more important than the artery, in 
the sense that impaired elimination of waste material 
is vastly more detrimental to the body than temporary 
dearth of nutrition, and that congestion of body fluids 
is the protogenic element of decomposition, acidosis 
and toxemia. But neither the artery, the capillaries 
nor the vein have the power to rule, for they function 
solely as conduits for the blood fiow; they cannot 
mete out the varying supply of this fluid to suit to the 
requirements of a given region; the proper distribu- 
tion is effected through the mediation of nerves; the 
nerves themselves are merely transmitters of mes- 
sages, one from the region to a ganglion, making 
known the condition detected by the nerve terminals, 
and another from a central cell to the muscle walls 
of the blood vessels in the region, altering the caliber 
of these to suit the needed rate of flow. And thus, 
as concerns the living process of the cell, we become 
cognizant of the existence of a chain, each part of 
which is after all but a mere link, performing an 
essential and definite function. The needs of the 
cell are supplied through the activities of the chain, 
whence it follows that the wellbeing of the cell may 
be affected in two ways, first by direct abnormal im- 
pression, and second through interference with any 
link of the chain, either directly or by reference from 
distant disturbances. The cell exists because, as part 
of the organism, it has a function to perform, which 
it does under the command of a special system; while 


the general function of the chain is to keep the cell 
fit to respond appropriately to that command. 


Complex equations are but combinations of most 
elemental factors, the knowledge of which is impera- 
tive to reach a solution. In active practice, however, 
that knowledge must be kept at par value, through 
ceaseless review of the factors themselves and of their 
functions. Likewise here then, at the risk of apparent 
triteness, a brief review of the factors involved, the 
links, will prove of great help in discussing the case 
of the common cold, the production of which is cer- 
tainly the most frequent causative factor of vertebral 
lesions; indeed, treating of it will not be found a 
digression from our main theme. On the contrary, 
it will furnish us with the most positive arguments 
desirable. 


In sequence, then we have (a) the cell, or ele- 
mental region; (b) the arteriole conveying the nutri- 
ent fluid; (c) the capillaries through which the fluid 
is provided to the region and the wastes are removed: 
(d) the venule conveying the tainted fluid to the 
general collectors; (e) the sensory nerve endings, de- 
tecting the condition of the region; (f) the sensory 
nerve transmitting the message to the posterior brachial 
ganglion; (g) the connecting fibers between the pos- 
terior ganglion and cells in the gray matter of the 
cord; (h) the connecting fibers between these cells 
and the sympathetic ganglion attached anteriorly and 
laterally to the vertebral body; (i) the connecting 
fibers extending from the ganglion to the muscular 
walls of the arteriole; (j) the terminal plates of these 
fibers, disposed for action upon the muscles cells; 
(k) the motor nerve fibers extending from cells in 
the gray matter, through the main trunk, to the mus- 
cular walls of the venule; (1) the terminal plates of 
these fibers, disposed for action upon the muscle 
cells; (m) minute sympathetic ganglions vicinal to 
the region, yet incompletely studied, but whose func- 
tion seems most likely one of local vasomotor control, 
suitable for average fluctuation of nutrition and elim- 
ination; (n) the nerve sinu vertebral formed, immedi- 
ately outside of the intervertebral foramen, of sensory, 
motor and sympathetic fibers, and which after tra- 
versing the operculum passes through the interver- 
tebral canal, innervates the various organs therein and 
extends its ramifications to the vascular system of the 
regional spinal cord and appendages; (0) and last 
but not least, the connective tissue permeating the 
whole tissular structure of the body. Now, with these 
main elemental factors at hand let us tackle the 
subject. 


The common cold affects the whole body.—The 
three most usual symptoms are turgescence of the 
nasal mucous membrane, with discharge of varying 
character according to the stage of the trouble; it 
may be profuse, watery, a mixture of mucus and 
serum, then becoming mucopurulent; sore throat at 
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times; and always general malaise. Osteopathic pal- 
pation discloses muscular tenseness and tenderness 
in the cervical, dorsal and lumbar regions, affecting 
particularly the deep-seated tissues; and often ver- 
tebral lesions are found, which interfere with the 
general mobility of the articulations. It is unneces- 
sary to reproduce herein detail matters that may be 
found in many books on diagnosis and with which the 
reader is well acquainted. However, two quotations 
from Sajous’s Analytic Cyclopedia of Practical Medi- 
cine cannot fail to interest our practitioners, and be- 
sides, they fit very well in the framework of this 
essay. Thus, on page 325 in volume 1, on the subject 
of acute rhinitis, we have this about the exciting 
causes : 

“Although certain depraved conditions of the 
body may be said to predispose to attacks of acute 
rhinitis, usually there are certain causes to which 
the attack may be definitely attributed. Exposure to 
cold and wet when the body is overheated ; exposure 
to sudden or extreme changes in the atmosphere ; the 
wetting of the feet when the system is debilitated 
from other diseases; or the chilling of the body from 
any cause, especially as to allow a draft of air to 
strike the back of the neck or head. This seems to 
support the theory advanced by some that the im- 
pression of cold on certain parts of the body produces 
an inhibitory effect upon the vasomotor nerves con- 
trolling the blood supply of the nasal mucous mem- 
brane... .” As to treatment, we have on page 327: 

ar . Gray son recommends, instead of medicine, 
good vigorous exercise several times a day, claiming 
that ‘the quickened capillary circulation and vigorous 
action of the sweat glands that accompany hard ex- 
ercise are incomparably more beneficial than the 
merely passive leakage that follows the use of dia- 
phoretic drugs. If in addition to this an abundance 
of water is drunk and the supply of food is greatly 
reduced—almost stopped in fact—we may look for 
an amelioration of all the coryza symptoms in a much 
shorter time than if our main reliance is vested in 
quinine, belladonna, and opium combinations, that 
have had too long a vogue...’” 

In the italicized part of the first quotation I would 
like to emphasize the condescending expression “the 
theory advanced by some.” We are bound to wonder 
when we reflect that those some are the greatest 
physiologists known, who have spent years in arduous 
research work, which resulted in the establishment of 
the theory of circulation as it is now taught the world 
over in schools and laboratories. To cite but a few 
we have Richard Lower (1640), Haller (1757), 
Bichat (1799), Magendie, Claude Bernard, Kolliker, 
Snellen, Schiff, Brown-Sequard, Sappey, Vulpian, 
Virchow, Ranvier, Heidenhain, etc. The researches 
of Claude Bernard in 1852, on Animal Heat finally 
culminated in the demonstration of the influence of 
the nervous system as the regulating agent of blood 
circulation. He said: 

“.. . The vascular system is under the control 
of two nervous systems, more or less distinct, the 
sympathetic and the cerebrospinal. The first is the 
moderator of the vessels; when stimulated it effects 
a constriction more or less considerable of these ves- 
sels, which retards the circulation. On the contrary, 
stimulation of the cerebrospinal nerves provokes dila- 
tation of these same vessels. That is all the mechan- 
ism of the nervous influence. With these two modes 


of action, constriction or dilatation of the vessels, the 
nervous system governs all the chemical phenomena 
of the organism... .” 

In his celebrated “Lessons on Toxic and Medica- 
mental Substances” Claude Bernard studies at great 
length the effects of curare and strychnine; the first 
of which paralyzes the motor nerves without affecting 
the sensory system; the second does the contrary. He 
found that in either case neither the nerve fibers nor 
the muscle cells were affected to the extent of losing 
their property of response to galvanic stimulation; 
the same thing obtained also for the spinal cord. The 
effects of the poisons centered then upon the nerve 
terminals proper, but the exact modality of the para- 
lyzing action remains to this day undisclosed. All of 
these findings were amply confirmed by the extensive 
researches of such men as Brown-Sequard and Vul- 
pian. For our purpose perhaps the most important 
points are first, the proven fact of the independence 
of action of any given motor nerve which, when iso- 
lated while the rest of the organism is under the in- 
fluence of the poison, may perform its regular func- 
tion when suitably stimulated ; and second, the proven 
fact that the lesion of one posterior root is transmitted 
by the cord to all the other roots, so that the effects of 
a poison acting upon the peripheral part of the sensory 
system, once reaching the cord, are transmitted to all 
the motor nerves. 

Besides the effects of poisons on the nervous 
system these authorities have also studied those pro- 
duced thereon as the result of application of cold 
and heat upon the teguments, and have proved that 
the aforesaid findings applied generally as well in 
one case as in the other. How can we then reconcile 
the hesitation manifest in the first citation anent the 
recognition of the influence of the nervous system in 
the generation of the effects observable in the com- 
mon cold, with the assurance given in the second that 
repeated vigorous exercise is a more potent curative 
means than the application of the various usual medi- 
camental substances enumerated ? 

Most certainly vigorous exercise is potent, but 
it is not generally self-applicable to all cases, particu- 
larly with the modern mode of living; it is therefore 
necessary to have recourse to practical manipulation 
of the body tissues, which is the more efficient as the 
recipient thereof is in the most passive, or relaxed 
condition. But whether self developed exercise or 
passive manipulation are used, the practical and 
theoretical effects are based upon the same general 
principle, that is, the tissues of the body are acted 
on in such a way as to induce a suractivation of cir- 
culation, producing at first a drainage of the congested 
parts, followed by the flow of an increasingly purer 
blood, with consequent lessening of acidosis, hence 
appeasement of the irritation affecting the sensory 
nerve terminals, and decrease of the inhibition of the 
sympathetic or vasomotor nerves. 

Then why on the one hand cast pedantic doubt 
on the influence of the nervous system, and on the 
other herald as the most efficient a procedure basically 
dependent upon that influence? 


We may mention briefly here an item of great in- 
terest to our earlier physiologists and which cease- 
lessly occupied their attention, that is, the mechanism 
of the transmission of impressions from the posterior 
root ganglion to the cells in the gray matter of the 
cord, and thence of the reactions or reflexes to the 
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vasomotor nerves serving the cord proper as well as i 
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its dependencies. It was observed on laboratory ani- 
mals as well as on the cadaver that in many cases of 
nervous disorders the effects of hyperemia or of 
ischemia centered mainly upon the gray substance 
of the cord, which it is held, goes far towards ex- 
plaining general vasomotor as well as muscular dis- 
turbances in distant parts of the body. That, of 
course, concerns acute cases, with well developed 
morbid conditions; however, even in benign cases, it 
teaches us that one of the disturbing effects of the 
abnormal impression transmitted through the sensory 
path is possible interference with the function of the 
cells in the cord, such as to delay the return to normal 
of the reflexively affected parts. 


Reverting to the common cold we may try to 
solve the problem of the development of a mild case 
of rhinitis, with profuse watery discharge, brought 
about after removal of rubber shoes, worn during a 
brisk walk in rainy or snowy weather. Just before 
that removal the feet felt warm but moist; immedi- 
ately after there was a chilly sensation, and with a 
cold ground draft on a concrete floor, all the neces- 
sary disturbing elements were present, particularly so, 
if the person remained inactive for a considerable 
period of time. The most apparent symptom to the 
observer is the profuse flow; it has been well investi- 
gated by Ch. Robin in his Treatise on Humors; its 
composition varies with the stage of the disease, but 
generally speaking, it is made up of exuded and 
secreted fluids, all of which are of course derived 
from the blood stream ; the manner in which the trans- 
formation may take place is the key to the problem. 
Incidentally, the principle involved applies fundamen- 
tally to all normal processes of nutrition and upkeep 
of the body tissues. The second symptom is the tur- 
gescence of the nasal mucous membrane, from the 
surface of which the abnormal flow is given off. Ac- 
cording to our premises, which illustrate but a com- 
mon cold occurrence, the original disorder affected 
only the extremities and not at all directly any part 
of the nasal region; hence we have here a clear case 
of reflex action. The better to study it I prefer to 
submit here a graphic demonstration. 


Let us assume that the diagram in Figure 3 rep- 
resents a cell, a gland, or more liberally, a very small 
region into which blood is at first fed through the 
arteriole at the left into capillaries at the bottom, and 
then after collecting the wastes passes out through the 
venule at the right. To suit the normal condition of the 
region a certain level must be maintained therein. We 
imagine that a delicate contact detector receives an 
impression which is transmitted to a motor cell or 
ganglion and thence relayed to the gray matter cells, 
from which one reflex is started which is transmitted 
to the sympathetic vasomotor regulator, causing a 
constriction of the arteriole walls, the mechanism of 
which is represented here in the shape of a valve, and 
the incoming supply is therefore reduced; another 
reflex is simultaneously sent to the motor nerve regu- 
lator, causing the outlet valve to be opened more 
widely, which obviously, corresponds to some relaxa- 
tion of the tonus of the muscular wall of the venule, 
that is to dilatation of that vessel, whence there is 
increased outflow. As a result of these combined 
actions the fluid content of the region is reduced and 
the level may be restored to normal. Should the level 
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fall below the normal a reverse process automatically 
functions through precisely the same mechanical 
elements. 

For a long time the sympathetic system was 
thought sufficient to regulate the circulation, through 
the simple reflex action of the sensory system; effec- 
tively, inhibition of the sympathetics would cause 
relaxation of the vasotonus, hence vasodilatation; 
whereas activation would cause increase in vasomus- 
cular tonus, hence constriction. That would imply, of 
course, that inhibition, for instance, would cause 
simultaneous increase of the caliber of both the arter- 
iole and the venule; obviously then in case of sub- 
normal level, the inflow would be increased, but, as 
the outflow would be similarly augmented, the same 
volume of fluid would pass in and out, and the re- 
gional contents would remain subnormal. To make 
up the deficiency the inflow must increase and the out- 
flow be checked. Vulpian and Ranvier pointed out 
the necessity of a mechanism of venous constriction; 
and they insisted upon the fact that the musculature 
o the walls increases in inverse ratio to the caliber 
of the veins, in which they differ from the arteries, 
thus clearly evidencing a construction intended to fill 
a definite function. 

But the circulation is not intended solely for the 
immediate nutrition of the body tissues; it must also 
supply the various glands with sufficient quantity 
of blood from which they, in turn, take secretions 
essential for the performance of certain most impor- 
tant functions, salivary, gastric, enteric, etc.; and as 
the volume of these assume enormous proportions, we 
are compelled to recognize that the inflow into the. 
region, or gland, of our diagram, must operate to the 
full caliber of the arteriole and actually produce an 
overflow from the region into the outer spaces. This 
is only possible, obviously, when the venule is suffi- 
ciently constricted ; and if the sympathetics are inhib- 
ited to permit dilatation of the arteriole, some other 
agency must instigate the muscle contraction of the 
venule wall. The simple contact level detector still 
suffices when the gland is inactive, but it must be 
supplemented by some appropriate means, receptive to 
impressions issued from the sensorium or collected 
from nearby sensory terminal organs. The reflex is 
developed as before, with inhibition of the sympa- 
thetics and activation of vasoconstrictor nerves, 

The nasal mucous membrane contains a large 
number of glands; Sappey found 30 to 50 to the 
square centimeter. Besides, there are extensive venous 
plexuses, which increase in size from the outer surface 
towards the basement layer, attaining their greatest 
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proportions within the mucous membrane covering the 
conchae. There the membrane is seemingly trans- 
formed into a special kind of cavernous tissue, which 
according to Zuckerkandl bears analogy with that of 
erectile organs. Now then, with paralytic inhibition 
of the sympathetics and suractivation of the motor 
nerves, we may readily understand the development, 
not of hyperemic conditions within the mucous linings, 
but more properly, of an intense congestion followed 
by a profuse exudation of fluid made up of mucous 
and seromucous glandular secretions together with 
watery serum derived from disordered diapedesis 
through the walls of the cavernous plexuses. The 
subject should be treated extensively, as it deserves ; 
however, the above suffices for our purpose. There 
remains to establish the connection between the result- 
ant nerve inhibition and suractivation and the initial 
incident. At the time of removal of the overshoes the 
feet were very warm and moist, as the result of the 
great activity of the tissues, of the circulation and of 
the sweat glands. After the cessation of exercise a 
period of time is required for the various organs to 
return to their normal condition, and there is a sort of 
surge in the circulation which is felt as a sensation 
of heat throughout the body; in addition the perspira- 
tion becomes more profuse. Unless the moisture is 
dried up at once and the clothing is changed the skin 
remains covered with a humid layer which requires a 
long time for evaporation, while on the contrary it 
may cool off rapidly even at ordinary room tempera- 
ture. It is common knowledge that with the skin 
moist the perception of impressions by the sensory 
nerve terminals is far more acute than when the skin 
is dry. Therefore in our case we have abrupt cessa- 
tion of activity, rapid cooling of moist layer and con- 
sequent persistent impression not only of the terminals 
in the skin of the feet, including the multitude of 
nerve endings about the blood vessels and within the 
sweat glands, but also to a certain degree in the in- 
tegument of the whole body. These impressions are 
transmitted to the posterior roots and thus the whole 
sensory system becomes involved. Through reflex 
action the motor nerves are stimulated with conse- 
quent contraction of the striated musculature; there 
is inhibition of the vasomotor nerves, resulting in the 
development of a certain degree of congestion 
throughout the body tissues. When the impressions 
are too intense or too persistent there may be pro- 
nounced stasis, from which acidosis may easily result. 
This would provoke additional irritation to the sensory 
endings and aggravate all the symptoms. The con- 
gestion itself would interest mostly all the mucous 
membranes of the body, but as the Schneiderian is 
the most responsive, because of its peculiar structure, 
it easily becomes turgid. Now, a most interesting 
sequence of events takes place; the normal secretion 
may be decreased, indeed actually arrested, and then 
proliferation of the epithelium occurs; with the inter- 
vention of the leukocytes and their penetration into 
the swollen tissues the copious flow is initiated. 

Note on Inflammatory Process—The word pro- 
liferation, just mentioned, deserves profound atten- 
tion. If the Schneiderian membrane were of true 
erectile tissue, as some authors would have it, its tur- 
gescence would be explained by extraordinary conges- 
tion of blood within its cavernous processes ; the mem- 
brane would be distended just as a rubber bulb under 
internal pressure, and its walls would necessarily be 


very elastic. With the evacuation of the fluid con- 
tents, through release of the venous constriction or 
some other appropriate means the membrane would 
then readily return to its normal state. But we know 
that there is inflammation, and we find it of great 
interest to understand the adjustment of the mem- 
branous tissues to that condition. Thus, are the cells 
merely distended by an absorption of fluid, so that 
the membrane becomes thicker and its various layers 
increased in area, so that the whole is in a state of 
extraordinary tension which, at the limit, might lead 
to overstretching and tearing of the constituent tissues, 
or are there new cell formations which would facili- 
tate the great increase of volume of the mass, so 
readily observable? With the cells merely distended, 
here again, the evacuation of the fluid would insure 
prompt return to the normal. If we consider the 
fact, first brought to light by Schiff, in 1854, and since 
verified in many laboratories, that the complete inhibi- 
tion of regional sympathetics, or vasomotor paralysis, 
is capable of determining a passive congestion of the 
periosteum, with an inflammatory processus as direct 
consequence, and a production of osseous substance, 
we are easily led to recognize an additional function 
of the sympathetic, and that is the control of the 
growth of tissues. For, what is easily observable as 
regards the bone is likewise so in the case of other 
tissues. Thus we have shown’ that just as in the 
welding of two pieces of steel the molecules of metal 
in the ends in apposition must be heated almost to 
the point of fusion in order to unite, similarly the 
parts of any organic tissue will unite only when their 
end cells will be transformed into what we termed a 
near embryonic state. That there is a process of trans- 
formation is evidenced by the tumefaction present 
which, starting at some distance, increases gradually 
to its culmination in the plane of repair; but that in 
addition there is intense proliferation of the cells of 
each tissue involved is shown by the time required, 
after the union is formed, to remove the surplus of 
material so that, under propitious circumstances, no 
conspicuous trace of the disorder remains. In each 
instance and for each kind of tissue there must be 
throughout the organism something akin to a cell 
ferment which, when placed in a suitable medium, 
such as active congestion of hyperemic origin, is cap- 
able of initiating a process of proliferation. So long 
as the sympathetic system of the region is able to 
function as a whole, although perhaps inhibited locally, 
it exercises proper control over the processes involved 
in the repairs of a certain part. The regional oblitera- 
tion of vasomotor nerves aimed at in some operations 
of sympathectomy, which is now increasingly consid- 
ered in surgical practice, is fraught with the danger 
of the removal of the factor capable of restraining 
irregular and unnecessary proliferation. This was 
brought forward by Cunliffe Shaw in The Lancet of 
November 5, 1932, in an article on “The role of the 
sympathetic in tissue alterations”. It was shown that 
certain irritants of the derm and epiderm may, 
through the sympathetic, bring about pathological 
changes in the tissues, characterized by hyperplasia of 
the epitheliums and elastic fibers. Thus the develop- 
ment of the coal tar cancer is seen as more rapid in 
the zones of skin which have been deprived of sympa- 
thetic terminals. Hence the sympathetic or the para- 


1Guy, Albert E.: Vertebral Mechanics. Jour. Am. Osteo. Assn., 
Sept., 1930. 


- 
| 
ik 
+ 


Journal A.O.A. 
June, 1933 
sympathetic hormones would seem to exert an in- 
fluence on the initial development of neoplasms ; their 
suppression acts essentially in disturbing the physico- 
chemical balance of the tissues, and the passive effects 
of vasodilatation are then but of secondary im- 
portance. 

From this we derive the interesting lesson that, 
in general, congestion of a part is not merely a tur- 
gescence easily removable by appropriate drainage of 
the tissues, but rather should be considered as a 
medium eminently suitable for the potential organ- 
ization of cell ferments, which is the essential pre- 
cursor of hyperplasia. Now, the most widespread is 
the interstitial tissue, or the connective tissue be- 
tween the cellular elements of the body; it is the most 
readily affected by congestion because it forms infinite 
pathways for the capillaries, the nerve fibers and the 
lymph channels. When affected in some parts by pro- 
liferation, the whole region will return to normal only 
after elimination of the wastes and of the surplus 
material has been completed. This explains why, even 
after the most effective treatment applied, some lapse 
of time is required by the superactivated circulation 
to clear the tissues completely. And so, we come to 
consider affection of the connective framework as a 
most serious pathological element which, under the 
name of cellulitis has received more attention perhaps 
elsewhere than in this country. A little reflection 
following perusal of clinical and laboratory reports 
would make us appreciate its importance in spinal 
disorders in which the osteopathic practitioners more 
particularly specialize. Effectively, in many instances 
Brown-Sequard, Vulpian, and others, have found that 
the diseased conditions of the cord, and more often 
of the gray substance, undubitably originated from 
congestion of the interstitial tissues which, even in 
the mild cases contemplated in this essay, may prove 
sufficiently intense to produce hemorrhagic disorders 
within the various parts of the cord and of the men- 
inges. And as the meningeal membranes extend into 
the intervertebral canals, we understand more readily 
the observed instances of inflammatory conditions af- 
fecting all the elements located in these canals, and 
the resulting compression of the nerve roots, with its 
far reaching effects, which for too long a time was, 
unfortunately, so positively attributed to the so-called 
vertebral lesion, origin of all mischief. 


In his extensive work on Nervous Diseases, Vul- 
pian repeatedly points out the influence of cold ex- 
posure upon the initiation and development of spinal 
disorders, and there seems to be no doubt that if the 
true history of infantile paralysis cases could be estab- 
lished, it would be found that too long immersion in 
cold water, prolonged contact of the body with cold 
and moist ground, too abrupt cooling of the body while 
in active perspiration, and influences of similar order, 
were the real causative agencies rather than the much 
sought for virus, which thus far has eluded the most 
intense researches. 


Contractions, Lesions, Tenderness —We men- 
tioned the detection of these symptoms through the 
usual routine of osteopathic palpation, and that in 
numerous instances the patient was unaware of their 
existence; it is always meet for the practitioner to 
dwell often upon these matters, as the process is cer- 
tain to bring forth here and there some apparently 
novel aspect of some point involved in a complicated 
case; and especially, since the predominating factor 
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of our treatment is its specificity, is anything welcome 
which is apt to refresh and to strengthen our reason- 
ing by widening its scope. Thus in this essay do we 
derive great satisfaction to find, in gleanings from the 
fields so well tilled by the old masters, the confirma- 
tion that the fundamentals of osteopathy, so truly 
visualized by the Old Doctor, are based on universally 
recognized facts adduced by the great investigators. 

The researches of Magendie and Claude Bernard 
on the sensibility of the pia mater had indicated the 
certainty of the presence of recurrent nerve fibers 
within the vertebral canal; but anatomy had not yet 
sufficiently advanced in that field. Soon, however, 
in 1850, Luschka gave an extensive description of a 
small nerve trunk, which, formed outside of the inter- 
vertebral canal by the combination of fibers derived 
from the motor root, the sensory root, and the vicinal 
sympathetic ganglion, enters that canal and distributes 
branches to all the structures within it; and then, ex- 
tending into the vertebral canal provides branches to 
the meninges, to the cord, to the blood vessels, to the 
ligaments, to the periosteum and even to the osseous 
parts.” 

The importance of this nerve, the sinu vertebral, 
is not to this day appreciated as it deserves, although 
occasionally we find attention directed to it. Thus, 
the Presse Medicale of May 10, 1924, contains an 
“Essay on the Pathology of the Sinu Vertebral Nerve” 
by Prof. R. Leriche, which deals with reflexes eman- 
ating from a cicatrix neuroma in a stump, and which 
reaching a spinal ganglion, find two paths before them, 
one long, through a mixed nerve serving the stump, 
and a short one through the sinu vertebral nerve. If 
the reflex follows the latter it is bound to disturb the 
vasomotor innervation of the corresponding zone in- 
cluding the cord, the meninges and the roots. Thus 
will be produced the usual vasodilatation of the zone, 
more or less localized in the corresponding side, but 
capable of affecting the other side; hence pain will 
become manifest, but more or less diffuse, without 
clear definition. This also seems to explain vasomotor 
disorders which are at the root of the edema and the 
ulceration of the stumps. 

The distribution of the sinu vertebral branches 
varies somewhat from one region to the other, but 
one thing is clearly established, and that is that every 
one of the intervertebral foramina receives a trunk; 
within the vertebral canal the branches may extend 
up and down and mingle with others from above or 
below; so that the innervation involves all of the 
contents along the entire length of the canal. Now, 
bearing in mind that the trunk is made up of (a) 
sensory fibers emanating from the posterior spinal 
ganglion; (b) of motor fibers coming from the an- 
terior root; and (c) of fibers coming from the nearby 
sympathetic ganglion, we have for each vertebral 
segment an exact replica of the general vasoregulator 
system. Furthermore, as we have seen that any im- 
pression affecting regional sensory terminals is com- 
municated to the whole sensory system, there is no 
doubt that the sinu vertebral branch is also affected 
but, as the service of that branch is from the vertebral 
canal to the posterior ganglion, whatever the original 
impression may be, it is without direct effect upon 
the organs it serves. This is quite logical, although 
contrary to the views of some neurologists who claim 
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that an extra intense impression may send such a 
strong influx to the posterior ganglion, that the latter 
cannot accommodate all of it, and that consequently 
a sort of surge is developed which causes the influx 
to follow unusual collateral paths. What really takes 
place is that the impression, whatever its strength, is 
relayed to the cells in the gray substance, whence re- 
flexes are sent out through the motor and sympathetic 
paths. So that finally, the organs within the vertebral 
canal are bound to be affected by whatever takes 
place in parts exterior to it, and may suffer a local 
vasoregulation disturbance developed from the effects 
of an impression received at the end of a correspond- 
ing path located at some distant place in the body. 


From this we may take it for granted that in 
all cases of persistent contraction, contracture, lesion 
and tenderness, there is a regional involvement within 
the vertebral canal. It follows therefore that complete 
reduction of external disorders through osteopathic 
manipulations cannot be accomplished until the canal 
organs have been restored to normal function, and 
that through suractivation of circulation, itself in- 
duced by those very same manipulations. This 
accounts for the necessity, in obstinate cases (paraly- 
sis, muscular atrophy, etc.), of the long drawn out 
course of manipulative treatment, which unfortu- 
nately, taxes the patience of both patient and operator, 
whose guiding motto should most appropriately be 
the old adage: labor improbus omnia vincit. It also 
explains why certain positional attitudes favor the 
response to treatment, whereas others seem to exacer- 
bate the disorder and to hinder recovery. 

Generally speaking, contraction affects the super- 
ficial and the deep musculature all along the vertebral 
column. The first is the more readily amenable to 
manipulative reduction; it concerns the voluntary 
muscles proper, while the other, usually considered 
as of the same kind, certainly codperates with the first 
in the performance of the same functions; however, 
daily evidence shows that after superficial muscles 
have been satisfactorily relaxed, the deep layers filling 
the vertebral grooves often remain contracted and 
tender, which, as discussed before, clearly indicates 
that they are mainly intended to suit another and most 
important purpose, and that is, to preserve the func- 
tional integrity of the vertebral assemblage. Contrac- 
tures of the deep muscles have been observed long be- 
fore the advent of osteopathy, and in the writings of 
Brown-Sequard, for instance, many interesting de- 
scriptions may be found. Vulpian, previously, and 
also in his 1877 lectures on nervous diseases, particu- 
larly in dealing with spinal meningitis, describes in 
detail the deep contractures along the spine, pointing 
out that the points of maximum rigidity and pain cor- 
responded to the level of regions in the vertebral canal 
which were affected with meningitis. The observations 
of many others could be cited, but these two amply 
suffice to prove that our argument rests on solid 
foundations. 

Now we can more readily visualize the genera- 
tion of vertebral lesions, affecting the mobility of the 
spinal structure, maintaining the apophyseal articula- 
tions in fixed constrained positions, although remain- 
ing within the range of normal relationship, etc., and 
all that through reflex action provoked by disordered 
conditions obtaining within the vertebral canal; which 
action initiates various degrees and location of con- 
tractions of the deep muscles, whether or not sym- 
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metrical. Contractures engender disorders of vaso- 
regulation, venous constriction, congestion, edematous 
condition, acidosis, whence irritation of sensory nerve 
terminals, hence pain, etc. 

Sensibility of the Ligaments.—This question has 
held the attention ever since Haller (1750) main- 
tained that these membranes possessed no sensibility 
at all; the opinion of Bichat (1799), now classic, was 
that a special kind of sensibility was necessary to 
insure regularity of function of the articulations; it 
was Sappey who, in a celebrated Memoir, 1866, 
demonstrated that contrarily to the general opinion 
fibrous tissues contained a considerable number of 
nerves as well as a rich vascularization. Then fol- 
lowed the discovery of various forms of corpuscles 
(Pacini, Vater, Krause, etc.), which by process of 
analogy leads to the admission that they play in the 
ligaments the same role they do in other parts of 
the organism where they are found. This is founded 
on experimentation, and the conclusion is that the 
sensation we have of the extent, rapidity, duration and 
direction of movement is due, in the major portion, 
to the sensibility of the ligaments provided with 
Pacinian corpuscles; and this applies particularly to 
the control of the maximum extent of articular dis- 
placement. It follows then that the impressions re- 
ceived by the nerve terminals in the vertebral articular 
ligaments must be referred to the cord, whence ema- 
nate motor reflexes intended for the activation of the 
deep muscles whose function seems to be, as we 
have seen, to insure the structural integrity of the 
vertebral column. Thus any disorder affecting the 
intervertebral articulation is bound to produce some 
effect upon the deep musculature, whence the pos- 
sibility of production of contractures and of vertebral 
lesions. It is easily conceivable that the sinu vertebral 
nerve, because of its mode of distribution which in- 
cludes the ligaments within the vertebral canal, is 
involved to a considerable extent. 

Apophyseal Separation—With the apophyseal 
articulations, so zealously guarded in apposition by 
the deep muscles, the necessity for their intentional 
separation may well be questioned. It is so in fact 
by those of other schools, and by the uninitiated pa- 
tients who dread the ordeal; the results, however, 
speak for themselves. When accidental, brutal, or 
unskilled, the separation may well be expected to pro- 
duce trauma; if it never occurs in any of the activi- 
ties of the normal body, of what benefit can it be 
when effected in the course of usual treatment? 


Perhaps this momentous question is best an- 
swered by quoting from some of the works of Brown- 
Sequard, such as his “Lectures on Diagnosis and 
Treatment of Functional Nervous Affections” (Phila- 
delphia 1868), in which reference to many of his 
“Notes” published in various bulletins is to be found. 
He attached himself to the subject of “Spinal Epi- 
lepsy”, treated and studied many cases, and his reports 
are most instructive. In one subject, whose lower 
limbs were completely paralyzed, insensible to pain, 
and unresponsive to voluntary movement, it sufficed 
to touch the limbs at any point to provoke a sudden 
attack of tetanic extension and of clonic convulsions 
in those parts. The greatest combined efforts of the 
doctor and an assistant could not flex the foot upon 
the leg, the latter upon the thigh, or that upon the 
trunk. One day, while endeavoring to dress the pa- 
tient, the assistant secured a chance hold on the 
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big toe of the foot, and all of a sudden there 
was complete relaxation of the limbs. Experimenting 
on this patient showed that intentionally provoked 
tetanic extension could always be reduced by forceful 
flexing of the toe. This observation was of great 
value to Brown-Sequard, and he made use of it in the 
study of a number of cases of epilepsy and hysteria. 
His published reports were found in agreement with 
those of a number of other physicians interested in 
nervous diseases, and it became generally recognized 
that, not only on human beings but on laboratory ani- 
mals, sudden, forceful, and at times, violent exertions 
upon the muscles first affected in the epileptic attacks, 
or in cases of cramps and clonic convulsions, suc- 
ceeded in abating the crises, and often in aborting the 
attacks. Such empiric results demanded logical ex- 
planation, lest medical practitioners were taxed with 
charlatanism, and that which won general approba- 
tion is (a) that there exist at the base of the encepha- 
lon, or along the cord, abnormal conditions capable of 
provoking reflexes causative of the epileptic attacks ; 
(b) that forceful impression upon the terminals of 
centripetal nerves is referred to the nervous center 
commanding the mechanism of the attack; (c) and 
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that there is then inhibition of the activity of the ele- 
ments concerned in that morbid command. 

That the intentional apophyseal separation, as 
practiced osteopathically, is beneficient in overcoming 
the contractures of the deep muscles and thus permit- 
ting the reduction of vertebral lesions, and further- 
more in suractivating the general circulation, is amply 
proven, not only by the sensation of well being, of 
relief, felt instantly by the patient, but also by the 
after effects. That the principle involved is also based 
upon well proven and most logical considerations is 
evident from the fact that these were first established 
by men of sound learning, and recognized among 
the greatest authorities in the medical world. Perusing 
and meditating over the old texts is earnestly com- 
mended to those of our profession; their belief in the 
principles to which they devoted themselves is bound 
thereby to be more firmly assured; they will realize 
that there is more to osteopathy than has yet been 
taught to them; and that it is capable of accomplish- 
ing far more by itself than when burdened with toc 
lightly considered adjuncts. To our detractors, if 
ever sincere, review, or perhaps discovery, of those 
old texts, is also commended. 
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XII 


PRIMARY LUMBAR AND UPPER STRUCTURAL MALADJUSTMENTS 


FOREWORD 


This present paper, the twelfth in the series, 
concerns Primary Lumbar and Upper Structural 
Maladjustment as an original cause of low back 
pain. Only one or two more papers will be neces- 
sary to cover the remaining etiologic factors. 

These causes of lower back distress were placed 
fifth and sixth respectively in the table of causes in 
Tue Journat for February, 1932, and their position 
coming after Primary Short Lower Extremity, Pri- 
mary Errors of Locomotion, etc., was determined 
by the order of regions examined, rather than their 
lack of importance in causing lumbar pain. 

The technicalities of Psoas Fibrositis, Locomo- 
tive Errors and Short Lower Extremity have been 
but little discussed before and therefore were thor- 
oughly analyzed in these papers. 

The maladjustments occurring primarily in the 
lumbar and lower dorsal regions have been dis- 
cussed in countless articles in THe JouRNAL and 
have been very valuable. This paper is not an at- 
tempt to substitute for these contributions but 
rather to add to them, and so less space will be 
required. To show only those features of lower 
spinal mechanics that are thought to be less under- 
stood, but valuable to all, is the task at hand. It 
seems worthwhile because of the great number of 
roentgen ray visualizations in the standing position 
that have been examined by the writer. 


ANATOMY AND MECHANICS 


The lumbar region is very movable, and is the 
only freely movable portion of the midbody region. 
Free dorsal vertebral movement is limited by the 
thoracic cage, being freest below and progressively 
restricted superiorly. The lumbar group is inti- 
mately associated in its movements with both the 
upper and the lower body halves. One can never 
thoroughly understand lower back mechanics until 
he visualizes the lumbar region as a whole, and 
also until he realizes that it is a working body unit, 
and as such is subject to pathological changes that 
involve it in its entirety. As a complete working 
unit, it flexibly connects the upper and lower trunk 
and it is usually affected by structural change either 
above or below it. Therefore, it is often changed in 
its entirety rather than segmentally. 

The idea of individual intervertebral maladjust- 
ment is easily and readily grasped by most osteo- 
pathic physicians. Knowledge of lower spinal me- 
chanics and correction of its pathology is in fact too 
often limited to a segmental consideration, mobiliz- 
ation and re-alignment. Segmental intervertebral 
difficulties are sought for, usually only with the pa- 


tient sitting or lying, and frequently the more gross 
errors present in the entire area are entirely over- 
looked. Here then, too often, segmental normaliz- 
ation is difficult or impossible, and if accomplished 
is not permanent. Only when the examiner under- 
stands both primary and compensatory low back 
pathology can he make the necessary differentiation, 
and only then does a defective structural mechanism 
receive the treatment that will produce the quickest 
and most permanent results. 

Twelve years ago (1921) when the writer first 
directed that roentgenograms of the pelvic and lum- 
bar regions of his patients be taken in the standing 
position, he did not realize that these structures 
should be visualized in every subject as a composite 
picture. He did not realize the great amount of lower 
back pathology that is compensatory. 

Not many more x-ray plates than have ap- 
peared in this series were examined, however, before 
it was strikingly apparent that the lumbar region 
participates in the compensation changes resulting 
from practically all structural malfunction occurring 
in almost any articular unit above or below it. It was 
soon learned that most lower back pathology is com- 
pensatory and that these causes of compensatory 
change should have prior investigation. 

Practically no lumbar region is normal. Primary 
maladjustment pathology at times exists alone, 
most often in the acute case. It is often found con- 
currently with compensatory pathology in the 
chronic low back case. A primary intervertebral 
maladjustment occurring in an already existing 
compensatory curve ‘s not rare. In many of the 
chronic low back cases, only compensatory changes 
can be found. 

This point of “lumbar entirety” is not being 
overstressed here. We have shown that each of the 
causes of low back pain has produced compensatory 
lumbar change in position and a resultant malfunc- 
tion. In all four of the conditions already discussed 
there was a sideshift or twist of the pelvis. This fact 
was an outstanding feature of their descriptions. 
Even in the studies of the sacro-iliac problem the 
movements of the sacrum in the pelvic ring and the 
corresponding lumbar changes were emphasized. 
Most physicians of our school know that the sacro- 
iliac and lumbar mechanisms are closely related, 
and that primary change in one often requires com- 
pensatory change in the other. Not all, however, 
recognize the many other forces at work, extraneous 
to these low back structures, and that is the point 
here stressed. 

The causes of compensatory low back patholog- 
ical change have each had in its description a com- 
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Fig. 1. 
(See text for explanation) 


prehensive outline of its effects upon other struc- 
tures, and reference to them will greatly clarify 
many phases of the compensation question. 


LESSER CONSTRUCTION MECHANICS 


Some anatomical and mechanical facts concern- 
ing only the primary involvements to which the lumbar 
and lower dorsal mechanism is subject can now be 
given. Many of these statements are fundamental 
and those concerning first the segmental or lesser lum- 
bar construction features will be given. 

For various anatomically and mechanically im- 
portant reasons the lumbar mechanfsm can _ be 
thought of as divisible into two parts: the fifth lum- 
bar and its articulation with the sacrum, the lumbo- 
sacral unit, and the remaining four lumbar verte- 
bre and their inferior articulations. 

The fifth lumbar is considered apart for many 
reasons. It is considered by many that it is more 
difficult to determine its position in relation to the 
structure below than to make a like determination 
for any other lumbar vertebra. It has the shortest 
transverse processes of any of the lumbar vertebre. 
These processes are deeply placed under the lumbo- 
dorsal fascia and the lower main body of the sacro- 
spinalis muscle mass. They lie in the angle formed 
by the crest of the ilium and the line of the lumbar 
vertebral spinous processes and are usually impos- 
sible of direct palpation. The spinous process of the 
fifth lumbar is usually smaller than those of the 
other lumbar vertebra, is frequently deflected or 
bent, and in palpation for malposition must be 
gauged by a rudimentary process appearing upon 
the upper sacral segment. These processes are like- 
wise unsatisfactory for palpation of vertebral position. 

Also the fifth lumbar inferior arthrodial facets 
vary greatly in their angles, not alone as regards 
each other but also in relation to the angles of the 
other lumbar articulations. It is not uncommon to 
find one lumbosacral arthrodial plane transverse or 
approximating this position while the opposite 
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Fig. 2. 


facets form a flat plane directed anteroposteriorly. 
At times both facet planes resemble the other lum- 
bar articulations, but quite often there is more di- 
vergence of the posterior parts of the lumbosacral 
articulations than occurs in the upper segments. 
See Figure 1 which shows a_ roentgenogram 
taken at an oblique angle. The edges of the lum- 
bar facets are shown. This method is very valu- 
able at times to show the degree of arthritic lipping 
present. These facet variations often make mobility 
determinations difficult. 

In addition, the fifth lumbar segment, particu- 
larly because of the attachment of the iliolumbar 
ligament, is influenced greatly by all pathological 
movements of the ilia. In sacral twists within the 
pelvic ring these ligaments tend to restrain the last 
lumbar vertebra from moving with the sacrum and 
therefore possible stress is often occasioned in the 
lumbosacral arthrodias. This pathological change 
was mentioned in the previous papers upon ilio- 
sacral maladjustment. 

A further difference between the fifth and the 
other lumbar vertebrz is that congenital malforma- 
tions occur most frequently in the last lumbar or 
upper sacral segments. How these conditions are 
handled in the differential diagnosis of low back 
pain will be given in the article to follow. 


GREATER CONSTRUCTION MECHANICS 


There are other reasons for considering the 
lumbar mechanics as being divisible unto two units. 
Reference to Figure 2 will aid in visualizing the 
upright, weight-bearing, human mechanism in the 
following way: 

In the illustration is shown an upright, weight- 
bearing spine incorporating many interesting details. 
Two curves exist; one in the lumbar and one in the 
dorsal region, to opposite sides, with lateral bend- 
ing and vertebral body rotation toward the con- 
vexities. The tips of the spinous processes form an 
almost straight vertical line. Something more than 
their positions would be needed correctly to diag- 
nose vertebral body position. The following differ- 
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ences can be noted between the lower lumbar po- 
sitions and the movement that has taken place in 
the upper three; these principles obtain in practic- 
ally all lumbar areas: 


It will be noted first that the lower vertebral 
bodies are slanted downward and forward. This is 
due, especially at the fifth, to the normally inclined 
top surface of the sacrum. The fifth lumbar is re- 
strained from slipping downward and forward by 
the anterior common ligament in front and the in- 
ferior facets of the last lumbar vertebra lying be- 
hind the superior sacral facets. The inferior facets 
of the fourth lumbar are usually directed more an- 
teroposterior than the lumbosacral facets, so that 
at the fourth, even more stress is placed upon the 
anterior common ligament. Thus physiologically a 
greater percentage of weight is actually carried 
upon the facet articulations in the lower lumbar 
than is carried upon the intervertebral disk, while in 
the upper lumbar, where the normal lumbar lor- 
dosis is less in degree, the intervertebral disk carries 
great weight with far less stress being placed upon 
the facet articulations and the common ligament 
anteriorly. From the standpoint of pathology and 
diagnosis these mechanical principles are very im- 
portant. Facet damage and the pathology resulting 
from it, occur most frequently in the lower segments 
where the greatest weight is being borne. Likewise 
when traumatic strain is applied to anterior com- 
mon ligament, with its resulting inflammation, 
fibrositis, and ligamentous thickening, this occurs 
most frequently in the lower lumbar where the 
greatest ligamentous restraint is needed because of 
the mechanical construction. When this structure, 
anterior common ligament, undergoes inflammatory 
change and later thickens and shortens, normal lum- 
bar lordosis is lessened and the so-called straight 
spine results. This diminished lumbar lordosis calls 
for compensation above (so-called anterior dorsal) 
and below, and compensatory strain in the antero- 
posterior plane takes place from the tarsal arches 
to the occipito-atlantal articulation. Anterior com- 
mon ligament damage can occur at the fourth-fifth 
vertebral interval more easily than at the lumbo- 
sacral junction because of the difference in the facet 
plane angles. © 


Intervertebral disk injury occurs most frequent- 
ly in the upper lumbar region as compared with the 
lower. The amount of weight carried by the disk, 
together with the freer mobility in the upper lum- 
bar, in comparison with the movements of the lower 
lumbar, are both mechanical reasons for the possi- 
bility. Also, psoas muscles are increasingly less 
dense superiorly and hence do not as effectively 
hold the upper lumbar bodies together as does the 
greater muscle mass and its shorter leverage below. 


These several mechanical causes and their end 
results in malfunction are fundamental and should 
be known to all who are doing osteopathic work. 
Their visualization is not difficult and aids greatly 
in understanding the true status of a pathological 
lower back mechanism. These principles all are 
grouped around the construction features active in 
an anteroposterior plane. An analysis of the con- 
struction details active through a transverse body 
plane that from a mechanical standpoint separates 
the lumbar region into an upper and a lower classi- 
fication will now be given. Again it is necessary 
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mentally to picture an upright spine, bearing the 
full trunk weight, as is shown in Figure 2. 

In this illustration we note a lateral lumbar 
curve with side-bending. The vertebral bodies are 
rotated toward the convex side. Such curves are 
common in the lumbar region, although usually less 
in degree, and are best treated when the following 
facts are understood. 


In thinking of a convexly curved spinal region, 
one usually pictures in his mind a series of vertebral 
facets all approximated on the concavity, and sepa- 
rated somewhat upon the convexity. How else could 
a convexity be accomplished? Such a visualization 
could obtain in a spine not carrying weight but is 
an inaccurate picture when true lumbar vertebral 
mechanics is considered. At some points in a lum- 
bar curve, especially when chronic, the vertebral 
facets are approximated on the convexity. In ma- 
nipulative treatment these facets must be separated 
upon the convexity of the curve. This principle is 
highly important from a technical] standpoint. 

Reference to Figure 2 will show an almost 
vertical line of spinous processes. This line practic- 
ally bisects the upper sacral segment and, upon first 
thought, one might conclude that this line repre- 
sents the line of weight-bearing from above. This is 
not the case, however, as an analysis of many roent- 
genograms taken in the standing position has 
shown that the line of true weight-bearing falls 
most often, laterally to the convex lumbar side 
(solid line on plate). Stated differently: In cases 
in which lateral curvature exists, more weight is 
carried usually by the lumbosacral facets upon the 
convex side of the curve, and because of this they 
are approximated. In Figure 2 it will be seen that 
the fifth lumbar is apparently slightly wedge-shaped, 
being thinnest upon the side of lumbar convexity. 
Its inferior facet is forced by weight-bearing down 
into the upper sacral facet that articulates with it, 
and in correct treatment must be manipulated up or 
out from this approximation. Study of this illustra- 
tion will show that in the lower part of the lumbar 
curve the vertebral bodies are lower upon the con- 
vex side of the curve, while in the upper part they 
are higher upon the convex side. Many standing 
radiographs show that this condition obtains in lum- 
bar curvature, and it has been noted also in the 
cadaver. Because the sacrum is part of the pelvic 
ring, and in general this ring is stronger than the 
lumbar spine and must support the trunk weight 
through the lumbosacral articulation, it is this 
articulation, the lumbosacral, that must take up the 
deforming forces. 

These statements illustrate again why it seems 
necessary to divide the lumbar region for technical 
purposes into upper and lower divisions. 


PATHOLOGY 


The Pathology of Primary Lumbar and Upper 
Structural Maladjustment needs little explanation. 
Much has been written upon this subject by many 
excellent writers. Some facts of pathology appeared 
in the foregoing paragraphs and a few statements will 
serve to clarify them. 

Most primary maladjustments are traumatic in 
origin. Compensatory maladjustments occur more 
frequently from long-continued and milder stresses. 
Trauma, when applied to spinal structure, results in 
mechanical irritation and inflammation, with its 
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characteristic train of events. Such inflammation 
can and does occur in the various tissues of which 
the spine is made up. The particular tissues affected 
most are usually those bearing the greatest amount 
of traumatic insult. Ligaments, muscles, perios- 
teum or disk all suffer from the reaction of inflam- 
mation, one more than another at times. 

Considered in a slightly different way, inflam- 
mation when occurring in the spinal mechanism, 
does at times particularly affect a facet structure 
upon only one side. Again the opposite facet is the 
one involved, as is determined by the brunt of the 
trauma, or at times both facets are damaged. Forced 
backward bending will produce its greatest stress in 
a facet-approximating direction, while the opposite 
movement conversely tends forcibly to separate 
facet structure. Depending upon which movement 
takes place, upon which side it is greatest, and upon 
its severity, definite locations in ligament or cap- 
sule are determined in which inflammation occurs. 
Its later stages of fibrosis and contracture follow, 
and will limit the future movement of the particu- 
lar articulation or articulations in definite degrees 
or directions of movement, depending definitely up- 
on just where traumatism was focused. These re- 
strictions of direction and degree of movement, their 
location as to one facet or another, must be found in 
diagnosis and later treatment is instituted to elim- 
inate them if possible. 

It has been mentioned before that the anterior 
common ligament is frequently damaged in the 
lower spine. The normal lordotic lumbar mobility 
is often obliterated by thickening of this anatomical 
structure. At other times the posterior ligaments 
undergo pathological shortening and normal lumbar 
lordosis is exaggerated. Forward bending is diffi- 
cult and pathological change will be found chiefly 
in the flavum, interspinous and intraspinous liga- 
ments. Such pathology often results from a con- 


PATHOLOGIC CHANGES IN NERVE TISSUES—BURNS 


397 


centration of traumatic force in this specific location 
and demands specific diagnosis and treatment. 


The intervertebral disk can bear a great concen- 
tration of undesirable stress. Compressing or im- 
paction forces in which the vertebral bodies are 
greatly approximated are the most common trauma- 
tisms resulting in disk injury. Many of the most 
stubborn, deep-seated so-called lumbagoes come in 
this classification of lumbar pathology. The dis- 
tress often tends toward nausea upon undue ma- 
nipulation and again definite treatment procedure is 
a requisite. A recent research work? shows that 
the disk often prolapses into the spongiosa of the 
vertebral body. 


In primary lumbar maladjustments several of 
the most simple precepts of pathology have been 
stated. This pathology may be located in any one or 
in any combination of the aforementioned locations. 
Most primary maladjustments occurring in spinal 
structure will be found upon close observation to 
have in their mechanics some phase of the inflam- 
matory reaction. Even in the chronic maladjust- 
ment, careful testing will show that immobility as 
a rule is not absolute. True locking of the articu- 
lation is doubtful. Treatment of a manipulative 
nature, whether it be articulatory in principle or of 
the so-called specific adjustment type, will be found 
upon close analysis to be overcoming the inflamma- 
tory reaction at some one of its phases, the dissipa- 
tion of acute congestion in the acute case or the 
freeing of adhesions and tissue thickening in the 
chronic case. When it is learned that intervertebral 
maladjustment pathology is, in a great measure, the 
pathology of inflammation in some stage, and that 
particular pathology is looked for and recognized, 
then does manipulative treatment truly become a 
pleasure. 


(Compensation Mechanisms—Diagnosis and Treatment will follow.) 


Osteopathic Pathology of Nerve Tissues Directly Affected 


by Vertebral Lesions 


Louisa Burns, M.S., D.O. 
South Pasadena, Calif. 


The first recognizable effect produced by an acute 
vertebral lesion upon the associated nerve centers is 
that of stimulation. This is indicated by the im- 
mediate appearance of muscular contraction, vaso- 
constriction and increased secretion when such a le- 
sion is produced under circumstances which permit 
observation. This effect varies in time, but is always 
short; it may be evanescent or it may persist for a 
time measured in minutes. This stimulation is fol- 
lowed by diminishing activity, after which a period 
of less marked stimulation may follow, to be followed 
in turn by diminished evidences of activity. These 
fluctuations are not invariable in any animal for the 
same tissue, or for different animals or for different 
tissues. Further study is required for the explanation 
of these variable phenomena. The probable explana- 


tion is that reflex activities of other nerve centers are 
concerned, and that alternating periods of reflex 
stimulation and fatigue of related centers account for 
the varying physiological states observed in these ex- 
periments. 

Within a period of time not exceeding forty min- 
utes, in any reported experiment, the nerve centers 
directly affected by a lesion show diminished activity,* 


1Beadle: Ormond A.: The Intervertebral Disks. Medical Re- 
search Council, Special Report Series, No. 161, London, 1931, pp. 42-57. 


of the viscera is 
unction of a nerve 


*This does not mean that diminished activit 
necessarily an effect of the lesion; if it is the 


center to delay or to diminish any given function, a vertebral lesion 
affecting that nerve center may cause increased and _ uncontrolled 
activity of the affected viscus. For example, a lesion of the tenth tho- 
racic vertebra may cause persistent and intractable diarrhea, or, in 
other cases, repeated attacks of diarrhea upon relatively negligible 
dietetic or hygienic indiscretions. 
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and this condition persists indefinitely, so long as the 
lesion and its related tissues remain unchanged. 


After an acute lesion has passed into the chronic 
stage, or in any stage of a lesion produced gradually 
by the constant effect of some moderate force, a 
diminishing functional activity of the nerve centers 
directly affected by the lesion is observed. Reflex 
activities of related nerve centers usually diminish or 
modify the pathogenetic influences of the abnormal 
nerve centers, so that the ultimate functional nervous 
disturbances finally may become negligible, or may 
be exacerbated, or may be modified in character in a 
manner which could not be anticipated exactly from 
a study of the anatomical relations alone. These ulti- 
mate effects must be determined by clinical experience 
and by experiment. 


The structural changes produced in nerve tissues 
by the direct effects of vertebral lesions are gradual, 
and they are progressive for as long a time as is cov- 
ered by published reports. Complete degeneration 
of nerve tissues as a result of uncomplicated vertebral 
lesions has not been reported in osteopathic litera- 
ture. The nervous tissues studied include the spinal 
cord, the sensory ganglia, the sympathetic ganglia and 
the spinal nerves. A very brief review of the his- 
tological structures concerned in the pathology may 
be helpful. 


ANATOMICAL CONSIDERATIONS 


The characteristic function of an adult neuron 
is the transmission of nerve impulses. Its anatomical 
peculiarities adapt it to this function. 


Nerve cells are developed from ectodermal cells, 
set apart for the purpose at a very early period in 
embryonic development. The total number of nerve 
cells present in the adult human body is not greater 
than the number present in the early human embryo. 
The individual cells increase very greatly in size and 
they undergo remarkable changes in position and in 
relationship during development. As a result of the 
fact that each nerve cell remains present during the 
lifetime of the individual (except for disease or in- 
jury), and that no new nerve cells are formed at any 
time, any changes in neuronic metabolism may pro- 
duce lasting effects upon the character of the nerve 
impulses transmitted by the cells so affected.; 


Each nerve cell has a nucleus, and this nucleus 
controls the nutrition of the cell protoplasm through- 
out its entire extent. The processes of nerve cells 
may be several feet in length, yet the nucleus, micro- 
scopic in size, exerts an important influence upon the 
entire mass. The nucleus receives its nutrition by 
way of the cell protoplasm and the liquids trans- 
mitted through this protoplasm. The importance of 
proper nutrition of the body of the nerve cell, thus of 
its nucleus, is self-evident. The nucleus contains 
chromophilic masses, one or several nucleoli, and a 
fine chromophilic network. Its rather complicated 
structure is described in several recent textbooks 
on histology and embryology. In normal nerve 
cells, the nucleus is placed near the center of the 
cell body. In severe fatigue or in poisoning it may 
be found near the periphery of the cell with no ap- 


tMentories and habitual reactions are possible because of this fact. 
In any consideration of the symptoms and treatment of long chronic 
diseases, it is necessary to consider the influences of habits and mem- 
ories, and to provide for the most efficient management, cellular as 
well as personal, of the patient with regard to these important factors. 
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parent force explaining the change in location. It 
may be forced from the center of the cell and to- 
ward the periphery, or even beyond the edge of the 
cell, by the presence of pigment granules, vacu- 
oles or other abnormal intracellular substances. 


Fibrils within the nerve cell include several 
types, described by many investigators. Significant 
changes in these fibrilla have not been adequately 
described for nerve cells. 


Tigroid masses are peculiar structures found 
within the protoplasm of normal nerve cells at rest. 
They are best seen in nerve cells stained after the 
method of Nissl, but can be seen in living nerve 
cells and in those stained with methylene blue 
while just at the point of death. They are, there- 
fore, actually present in the living cell or else they 
are speedily formed from some preéxistent sub- 
stance whose variations are of uniform significance. 
These masses are angular, fairly uniform in size, 
shape and structure, and uniformly distributed 
through the protoplasm of the cell and its larger 
dendrites. They are not found in the axon nor in 
a small area of the cell protoplasm immediately ad- 
jacent to the point from which the axon arises 
(axon hillock). 


In normal fatigue the edges of the tigroid 
masses become vague, the angles become rounded 
and the staining reactions are slightly less brilliant. 
With increasing degrees of fatigue, the masses be- 
come progressively smaller and break up into frag- 
ments; these also diminish in size until the cell 
contains only a few dust-like particles, scarcely 
recognizable as being related to the original firm, 
deeply staining, angular masses. The nerve cell 
which has undergone the chromatolysis just de- 
scribed, as a result of fatigue, circulatory disturb- 
ances or other pathogenetic influences not too 
severe, may rebuild its tigroid masses to their nor- 
mal size and appearance with a few hours’ rest, 
after normal conditions have been restored. The 
time varies for different cell-groups in the same ani- 
mal, and for different classes of animals, but the 
rebuilding process is rapid and efficient, provided 
that normal conditions have been restored, and 
that the cell has not been too greatly injured. 
Under the influence of certain poisons, the tigroid 
masses pass through several other changes; the sig- 
nificance of these is not known. 


The normal nerve cell has a body which is some- 
what rounded in outline. Within the central nerv- 
ous system, a complicated system of dendrites is 
usually present. These are tree-like branches which 
extend outward from the cell. In the ganglia of 
the sympathetic and the visceral nervous systems, 
the cells show very short and fine dendrites, or none 
at all. Nerve cells do not show any cell-wall and 
it is not always possible to outline the cell limits 
definitely. 


Edematous nerve cells, examined in slides pre- 
pared by freezing or by some other method which 
avoids dehydration, show swollen outlines. The 
same cells, prepared by any method in which de- 
hydration is necessary, often show outlines which 
are concave rather than convex. (The difference 
is due to the fact that the edematous nerve cell con- 
tains more than the normal proportion of fluid, 
usually a greater proportion of fluid than is present 
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in surrounding tissues; the removal of this fluid 
in dehydration, in greater amount than is removed 
from surrounding tissues, accounts for the differ- 
ence in the appearance of abnormal nerve cells pre- 
pared after different technical methods.) 

Dendrites vary remarkably in different parts 
of the central nervous system. Small bud-like proc- 
esses, gemmules, are found upon the dentrites of 
certain cells of the brain. These disappear or are 
greatly changed in form as a result of severe fa- 
tigue, poisoning, and other abnormal conditions. 
They are useful criteria of normalcy in the cells of 
the brain. For a complete description of the den- 
dritic systems in different parts of the nervous sys- 
tem, any recent textbook on histology may be con- 
sulted. 

Axons arise from a small rounded area of the 
cell body in which no tigroid substance is present. 
The axon diminishes rapidly in diameter near the 
cell, but thereafter it retains its size until near its 
destination. It carries nerve impulses away from 
the cell, either to some active structure or to other 
nerve cells. Experimentally, it is possible to cause 
a nerve impulse to pass in either direction over an 
axon, but normally all nerve impulses carried by 
axons are cellulifugal, as all nerve impulses car- 
ried by dendrites or by dendritic processes (as in 
sensory cells) are cellulipetal. 

Axons are often covered by a fat-like substance, 
the medullary sheath or white substance of 
Schwann; such nerves or nerve tracts are said to be 
medullated. In many mammals, the axons of cells 
of the sympathetic and related ganglia are not 
medullated; certain birds and reptiles have nearly 
all nerve fibers medullated. This medullary sheath 
protects the nerve fibers and supports them. It 
becomes developed around the tracts of the brain 
in about the same order in which these tracts as- 
sume functional activity. Human cerebral tracts 
are completely medullated during the latter part 
of the third decade or the early part of the fourth 
decade of life. 

The medullary substance is subject to degener- 
ative changes as a result of any pathogenetic fac- 
tors affecting the structural integrity or the nu- 
trition of the nerve cell whose process it surrounds, 
and very often the sheath is visibly affected before it 
is possible to demonstrate any change in the nerve 
cell or the nerve fiber by other methods of study. 

Sensory nerves (receptor; centripetal; afferent 
nerves) terminate in nerve endings; these are pres- 
ent in practically every part of the body, and they 
present a great variety in structure and function. 
The nerve endings may be merely the termination 
of nerve fibers, or they may be made up of special- 
ized cells of ectodermal, entodermal or mesodermal 
origin. The nerve impulses derived from these 
nerve endings control, directly or indirectly, all ef- 
ferent nerve (motor; effector; centrifugal nerves) 
impulses of the entire nervous system. 


PATHOGENETIC RELATIONS 


__The immediate effects of the bony lesion are 
evidently due to reflex action. The articular sur- 


faces are abundantly supplied with sensory nerve 
endings. Tissues in the vicinity of joints are more 
scantily supplied with sensory nerve endings de- 
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rived usually from the same nerves and always from 
the same spinal segments as the joint surfaces. The 
stimulation of these nerve endings by the normal 
movements of the joints is a source of the normal 
stimulation of the nerve centers of the correspond- 
ing spinal segment. The abnormal stimulation of 
these nerve endings by an acute sprain or strain 
causes abnormal stimulation of the nerve centers 
of the corresponding spinal segment. The in- 
creased activity of the motor, vasomotor and secre- 
tory nerves immediately after a lesion is produced 
seems to be due altogether to this reflex action. 
Fatigue of the nerve centers or of the nerve end- 
ings accounts, in part, for the diminished activity 
of these nerves within a short time after the lesion 
has been produced. 

Within a short time, which varies in different 
individuals, human and animal, the lesioned joint 
becomes partially fixed, as a result of muscular con- 
tractions, edema and perhaps other factors. This 
partial fixation diminishes the stream of afferent 
stimuli normally derived from the movements of 
the joint, thus diminishes the activity of nerve 
centers of the spinal segment affected and the 
functional activity of the tissues normally stimu- 
lated by those nerve centers. The ultimate results 
of these variations in nervous activities, directly 
due to the vertebral lesion, cause structural changes 
in the spinal cord, the sensory ganglia and the sym- 
pathetic ganglia. 


STRUCTURAL CHANGES IN THE SPINAL CELLS 


The cells of the anterior horns, the posterior 
horns and the lateral cell mass of the spinal cord 
of the segments affected by vertebral lesions show 
definite changes; these are visible within a few 
hours, and they increase in severity for at least two 
years, in laboratory animals. In no case reported 
have the changes become so severe as to seem to 
be beyond recovery if normal conditions should 
be reéstablished and rest permitted. 

Nicholson and others have studied the chro- 
matolysis of cells in the spinal gray matter. Chro- 
matolysis varies. In any slide from a spinal cord 
which has been affected by a vertebral lesion for a 
month or more, cells apparently normal, cells show- 
ing almost complete chromatolysis and intermediate 
stages may be found. 

Vacuoles have not been described for the 
spinal nerve cells. Nuclear swelling is usually 
present in the cells which show chromatolysis. Nu- 
clear extrusion has not been described, and nuclear 
eccentricity is not marked. Edema and congestion 
of the spinal nerve centers are moderate or are not 
visibly present. 

The anterior horn cells are, on an average, 
smaller, and have less well defined nuclear struc- 
ture, less definitely outlined axon hillocks, and 
show more avidity for basic stains, than do similar 
cells from normal controls. 


STRUCTURAL CHANGES IN THE SPINAL TRACTS 


McConnell has described these changes in Bul- 
letin No. 1 of The A. T. Still Research Institute 
and in later reports. These changes are moderate 
in type, probably not beyond the possibility of 
recovery if normal conditions should be reéstab- 
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lished. Primary parenchymatous and early degen- 
erative changes were found in the following nerve 
structures of lesioned dogs: Posterior column (fas- 
ciculi gracilis et cuneatus) scattered fibers corre- 
sponding to the descending posteromedial and pos- 
terolateral tracts; posterior cerebellospinal tract; 
ascending anterior cerebellospinal tract. 


STRUCTURAL CHANGES IN SENSORY NERVE CELLS 


The nerve cells of the sensory ganglia show the 
changes always present in fatigue. They show the 
changes due to edema, pressure and acidosis in less 
marked degree than do the cells of the sympathetic 
ganglia. No doubt this is due to anatomical con- 
ditions; the sensory ganglia lie within the interver- 
tebral foramina, with their blood supply and their 
lymphatic drainage subject to the wide anastomoses 
of the spinal meninges. Thus edema, congestion 
and pressure changes are quickly dispersed. The 
sympathetic ganglia, less fortunately situated in 
these respects, are more seriously affected. 

Sections made from the spinal ganglia in the 
vicinity of a vertebral lesion show chromatolysis, 
vacuolization, edema and nuclear eccentricity, all of 
moderate degree. No slides studied and reported 
have described structural changes in the sensory 
ganglia so severe as to be, apparently, beyond re- 
covery if normal conditions should be reéstablished. 

Chromatolysis is of moderate degree. The 
tigroid masses have been changed into smaller and 
less definite masses, located in a zone about half- 
way between the nuclear membrane and the per- 
iphery of the cell; this relation persists even though 
the nucleus becomes eccentric. The tigroid masses 
have not completely disappeared in any sensory 
cell studied at this time. No cells show normal 
tigroid masses, after the lesion has been present 
for a week or more, in any animal reported. 

Vacuoles appear in the protoplasm. These oc- 
cupy a space near the periphery of the cell, and 
have not been found larger than the axon hillock, 
nor greater in number than four in any single cell. 
Usually only one or two vacuoles, smaller than the 
axon hillock, may be found in the cells of the sen- 
sory ganglia, and many cells in any slide contain 
no vacuoles. 

Nuclear swelling is moderate and uniform; the 
nuclei usually show diameters approximately one 
and one-fourth the diameters of normal nuclei in 
similar ganglia from normal animals of the same 
type. Variations from this relation are abundant 
but not marked. Nuclear eccentricity is not always 
present in any given slide, but a study made of 
several slides from any ganglion affected by a ver- 
tebral lesion for several months shows a few cells 
in which nuclear eccentricity is demonstrable. No 
extruded nuclei have been described for sensory 
ganglia affected by uncomplicated vertebral lesions. 
Edema and congestion of the sensory ganglia are not 
severe, and may not be visible even in old cases. 


STRUCTURAL CHANGES IN NERVE CELLS OF THE THORACIC 
SYMPATHETIC GANGLIA 


The sympathetic ganglia are more seriously 
affected by vertebral lesions than are the sensory 
ganglia, no doubt because of their anatomical re- 
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lations. The sympathetic ganglia are placed within 
the varying tissues. In the case of the thoracic 
sympathetic ganglia, the effects of pressure can 
easily be severe, since these ganglia are confined by 
the ribs on one side and the parietal pleura on the 
other. Other conditions may be responsible for the 
more serious effects of vertebral lesions upon these 
ganglia; further study is needed. 

Chromatolysis is severe in character. The ti- 
groid substance is represented by dust-like masses, 
scattered uniformly throughout the cell. Vacuoles 
are abundant. They may exceed the axon hillock 
in size. Vacuoles twice the diameter of the axon 
hillock are fairly frequent. Cells containing as many 
as seven vacuoles have been described. These are 
placed at the periphery of the cell and may give the 
cell the appearance of being scalloped or fringed 
around the edge. Nuclear swelling is about equal 
to that noted in the sensory ganglia. Nuclear ec- 
centricity is more marked, though complete ex- 
trusion has not been noted in any case reported. 

Congestion of the sympathetic ganglia affected 
by vertebral lesions is indicated by the absence of 
the peripheral plasma layer in the smaller blood 
vessels, and by occasional hemorrhages per dia- 
pedesin. These conditions are best studied in slides 
made by freezing, or by some other method in which 
dehydration is not employed. Slides so prepared 
also show the edematous states of the ganglia more 
plainly. 

STRUCTURAL CHANGES IN 
GANGLION 


The cells and fibers of the semilunar ganglion 
show variable changes after a lesion has been pres- 
ent at the tenth thoracic vertebra of the rabbit and 
the dog. In any slide, many cells show what seems 
to be perfectly normal structure. Other cells show 
varying degrees of chromatolysis, nuclear eccen- 
tricity, indistinct differential staining, and vacuo- 
lization. These changes are less marked than those 
described for the thoracic sympathetic ganglia. 


THE SEMILUNAR 


STRUCTURAL CHANGES IN NERVE ENDINGS 


Nerve endings have been studied in the articu- 
lar surfaces, skin and spinal muscles of lesioned 
animals. The changes are not uniform nor in- 
variable, in the animals reported. They include 
varying degrees of basophilia, degeneration and 
edematous states. Morelock and Burns showed 
shrinking of 20% in motor nerve endings of a le- 
sioned guinea pig. McConnell described increased 
sensitivity of the skin over lesions to electrical 
stimulation, and he noted the fact that this in- 
creased sensitivity is more marked over primary 
lesions than it is over secondary lesions; the lat- 
ter, no doubt, being of more recent origin. 


STRUCTURAL CHANGES IN PERIPHERAL NERVES 


Nerves directly affected by vertebral lesions 
show moderate degrees of degeneration. The 
medullary sheath is slightly granular and presents 
an appearance more hyaline than fatty. 

The nerve fiber presents slight, irregular areas 
of swelling, and is often very slightly swollen along 
its length; this is best seen in slides prepared by 
freezing. The neurilemma shows thickening; often 
the neurilemmatous cells are swollen, occasionally 
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there is moderate increase in the number of neu- 
rilemmatous nuclei. 

In the experiments reported by different ob- 
servers, working independently in different labo- 
ratories, with different animals, under different con- 
ditions, there is marked uniformity of findings. 
This could be the case only if the effects of lesions 
are uniform and constant. 

The effects produced by lesions upon viscera 
must be due, to a considerable extent, to these 
changes in nervous tissues and to the indirect effects 
of these disturbances upon the functions of related 

nerve centers and of other tissues so affected. 
810 Prospect Ave. 
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REFERRED PAIN 


Referred pain provides a clinical demonstration 
of the interrelationship of the somatic and visceral 
nervous mechanisms. An unusual stimulus, caused 
by dysfunction or by pathology, arises in an organ. 
The disturbance is expressed in consciousness as a 
muscular or nerve pain, localized in the abdominal 
wall, the spine, or along the distribution of a spinal 
nerve. The visceral stimulus is transferred to so- 
matic pathways and the interchange takes place 
somewhere in the interlacing nerve network within 
the spinal cord. 

The important osteopathic consideration re- 
garding referred pain is that an interchange takes 
place. The fact that no one is yet able to analyze 
the mechanism or trace the pathways does not de- 
tract from the clinical fact that all nerve elements in 
a cord segment are interrelated. 


Osteopathic pathology consists of disturbances 
that arise in skeletal tissues and are transferred to 
visceral nerves to disturb the regular flow of im- 
pulses to the organs. The flow of the impulses 
through which somatic lesions influence visceral 
activity is a reverse of the viscerosomatic mechan- 
ism of referred pain. While the two processes differ 
in the direction of their flow, they are alike in that 
both depend on a close functional connection of vis- 
ceral and somatic nerves within the cord. 


In previous studies in this series, the nature of 
the irritation coming from an osteopathic lesion has 
been suggested. It consists essentially of a bom- 
bardment of unusual or abnormal impulses coming 
from the joint tissues in lesion. It is interesting to 
note that the same explanation is given to explain 
referred pain. 


“Under normal physiological conditions, a con- 
stant stream of impulses is conveyed by the visceral 
afferent nerves from the visceral organs to the 
spinal cord. These impulses are continually playing 
on the efferent nerves supplying muscle, blood ves- 
sels, glands, etc. These processes do not, under 


ordinary conditions, give rise to sensations. If, 
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however, by reason of a visceral lesion, excessive 
visceral stimuli reach a certain portion of the spinal 
cord, this increased stimulation affects neighboring 
centers. Mackenzie assumed that if neurons in the 
spinal cord which normally convey cutaneous im- 
pulses to the brain are affected in this manner, sen- 
sations arise which are referred by the brain, not to 
the diseased viscus, but to the cutaneous area con- 
nected, through its afferent innervation, with the 
centers in question in the spinal cord. He further 
assumed that when a portion of the spinal cord is 
excessively stimulated by reason of visceral dis- 
ease, it may remain hyperirritable for some time, so 
that the threshold of stimulation for all the nerves 
arising from this portion of the spinal cord is low- 
ered. He regarded somatic hyperalgesia and mus- 
cular rigidity associated with visceral disease as ex- 
pressions of such hyperirritability of the spinal cord, 
the muscular rigidity being due to exaggerated vis- 
ceromotor reflexes.”? 

The processes detailed above can be applied di- 
rectly to irritant changes occurring in skeletal tis- 
sues. The skeletal irritations give rise to excessive 
somatic stimuli which are continually playing on 
the efferent nerves supplying muscle, blood vessels, 
glands, etc. By substituting the word skeletal for 
visceral in some of the statements in the preceding 
paragraph, a concise explanation of the effects of an 


osteopathic lesion is at hand. 
R. N. MacBarn 


THERE IS WORK TO DO 

The creation of our national and state associa- 
tions was for the purpose of the accomplishment of 
many things and the greater portion of the work 
was to be done gratuitously, except the actual ex- 
pense attendant. 

The workers are elected, or appointed, with cer- 
tain defined duties or objectives. Committees are 
necessary to the accomplishment of certain ends 
and, as someone has said, “an ideal committee is 
composed of three, one in the hospital, another in 
jail, leaving the third to do the work unmolested.” 
However, no committee the chairman of which has 
attempted to do it all, has been a complete success. 
It is therefore necessary that every worker should 
actually be one and be a success in the doing of the 
little things that are needed to be done, as there is 
work to do. . 

The object of our becoming organized is to 
combine the ideas and energies of several into the 
doing of some specific task. Through the cooper- 
ative efforts we stimulate enthusiasm and encourage 
action. While a few may accomplish all that there 
is to be done, the many participating can do it that 
much better, even though it may take longer. 

Organized osteopathy must depend upon its 
Central office, its departments, its bureaus and its 
committees. A Manual of Procedure has been pre- 


1Kuntz: Autonomic Nervous System, Lea & Febiger, 1929 (576 
pages), p. 427. 
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pared which formulates methods of procedure and 
suggests ways and means of accomplishment, all 
of which has been wasted effort and expense if 
those given responsibilities fail to act. 

Unless every part of our organization is active, 
organized osteopathy must suffer and pay the price 
of arrested development and suffer the atrophy of 
disuse, because there is work to do. 


It is vital therefore, that every officer and com- 
mitteeman do his or her utmost in the fulfillment 
of his obligation. His election or appointment was 
with the explicit understanding that his acceptance 
of the duty was with the intention of his being ac- 
tive and if he does not or cannot, he should make 
way for someone else who can and will, as there is 
work to do. 


Definite work is expected to be accomplished, 
that will be checked up and reports made to the 
organization at its annual meeting. Such service 
benefits not only the group to whom you are respon- 
sible, but you are bound to have a better apprecia- 
tion of your membership. 


No matter to which organization we are in- 
debted for the privilege of rendering service, let us 
redouble our efforts, as there is no doubt but that 
there is work to do. 

Victor W. Purpy. 


MILWAUKEE 


Milwaukee and the Convention—July and the 
Great Lakes—A Century of Progress in nearby Chi- 
cago—meeting and greeting old friends and making 
new ones—and of major importance, a program that 
needs to be seen and heard and not just read, as it 
trickles through the year following. 

The Thirty-Seventh Annual Convention this 
year offers all the old lure and adds to it that desire 
on your part to get away from the grime and grind 
that has hedged you in these many months. 


Milwaukee is a city “made famous” for what it 
has to offer—everything that is desirable in the way 
of hospitality, entertainment and an educational fea- 
ture never before surpassed. 

Wisconsin is a great state of big lakes and 
little ones, a place where you will enjoy the relaxa- 
tion of fishing and touring after having reached the 
saturation point, not with what you think I mean— 
but the new revelations of diagnosis and treatment 
that the greatest list of program head-liners have 
prepared for you. 

The Chairman of the Bureau of Convention 
Program has done an exceptional piece of work. 
There is no method of osteopathic education and in- 
spiration comparable with attendance at a national 
convention. No osteopathic physician who goes 
and there makes contact with the wonderful group 
of men and women who have become known for 
their accomplishments all through the profession 
can fail to return to his office and local associates 
with osteopathic enthusiasm at fever heat. 


The local osteopathic spirit is ideal. Every man 
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and woman is putting his or her best efforts into 
perfecting every detail to make your coming a never- 
to-be-forgotten experience. 

Make your plans now to be in Milwaukee and 
share in the greatest osteopathic convention ever 
convened. 

Victor W. Purpy. 


IS AN INFERIORITY FEELING NECESSARY? 


Lo Bagola is an outstanding and interesting 
specimen of humanity. Lo Bagola was an African 
bushman. He is a lecturer now. He tells how he 
inadvertently got away from his original environ- 
ment and was taken to Scotland where he became 
civilized and educated. 

In his lecture he explains that the reason he is 
wearing his vivid costume and fez is because he 
dislikes to explain that he is not one of America’s 
problems. He dislikes to explain the fact that he 
is not a negro. He dislikes to explain that his race 
was of Semitic origin. He says that any explan- 
ation merely tends to create within the minds of 
people the thought that he has something to ex- 
plain. 

Certainly this African bushman is not suffering 
from an inferiority feeling. He is proud of the fact 
that he is an African bushman. Lo Bagola wears 
his costume to set him out distinct and apart, so 
that no one can mistake the fact that he is not a 
negro. 

The osteopathic profession should put upon it- 
self a distinct costume, a costume of education if 
you please, that will set us out and apart and will 
make it unnecessary to explain the differences be- 
tween osteopathy and any other therapy; unneces- 
sary to explain just where we belong in the healing 
art. Let us stand very firmly upon the broad foun- 
dation of osteopathic principles and upon a well 
set-up program of osteopathic education. We have 
something for humanity and no one but an osteo- 
pathic physician can give it. 

Let us be protestants in the field of therapy— 
protestants in the field of education. We must not 
allow ourselves to manifest in any way an inferior- 
ity feeling. 

Joun E. Rocers 


ECONOMICS AND MEDICINE 


Sometimes looking at the plight of others 
serves aS a mirror to make more distinct our own 
difficulties. 

The Lancet, one of the leading medical publica- 
tions in England, quotes its Irish correspondent 
as saying: “Thoughtful members of the medical 
profession in the Irish Free State are considering, 
not without anxiety, certain dangers which may 
threaten their interests in the near future.” The 
correspondent goes on to say that the administra- 
tion of the national health insurance system is about 
to undergo reorganization; that the various socie- 
ties controlling the administration of health insur- 
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ance are about to be amalgamated; that medical 
men holding office under divisional societies are 
threatened with a cut in their salaries; that tax- 
payers are forcing such cuts in salaries. One of the 
most significant statements in the article is: “These 
societies [insurance societies] have never been 
friendly to the medical profession. In face of 
these dangers, the profession is far from satisfactor- 
ily organized. Probably not more than one in four or 
one in five medical men practicing in the Irish Free 
State is a member of the British Medical Associa- 
tion, or of the Irish Medical Association.” 

The article goes on to say that in the last few 
weeks there has been in Ireland a very considerable 
increase in the membership, both of the British 
Medical Association and of the Irish Medical As- 
sociation. 

When the control of the practice of medicine, 
in its economic aspect, comes from outside sources 
(and such control is rapidly approaching in the 
United States), then absolutely the only salvation 
for the professional man is a close, tight, efficient 
working organization. The present high standards 
set by the healing art cannot be maintained in any 
other way. Statistics prove without question of 
doubt that with the present economic arrangement 
the average income of physicians in this country, 
when compared with the investment necessary to 
obtain the necessary stipulated education, is mea- 
ger. Every method for lowering the cost of medi- 
cal care strikes directly or indirectly at the income 
of the physician, a method which sooner or later 
can lead only to a lowering of the quality of service 
rendered. 

It is the very exceptional physician who can 
afford to take year by year the necessary postgrad- 
uate work. His income does not justify taking the 
time away or spending the money necessary— 
money which he ought to have, in view of the 
amount of work he does, but which he does not 
have in most instances because the fees are small 
and collections are so poor. 

Ireland is but one small example. From time 
to time we shall call your attention to other situa- 


tions of a similar nature. 
R. C. Me. 


HEALTH INSURANCE AND RELIEF 


Approximately 85 per cent of the people of 
Germany are protected under some system of com- 
pulsory or private health insurance. Specialized 
health service cares for about 33 per cent of the 
people and costs those individuals about 6 per cent 
of their income. In order for a physician to live 
at all comfortably under this system he must see 
about fifty patients a day. 

We suggest a calculation of 6 per cent of the 
income of the American people and its comparison 
with the amount spent for care of health in this 
country. But fifty patients a day——! 

A favorite and growing form of contract prac- 
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tice in the United States is a contract on a basis of 
a set schedule of fees between county medical so- 
ciety and those in charge of tax-supported medical 
relief. Sometimes voluntary charities have made 
similar arrangements. Sometimes patients are al- 
lowed choice of physicians. Needless to say osteo- 
pathic physicians rarely participate in such arrange- 
ments. 

In some states the authority for making such 
arrangements in the expenditure of the taxpayers’ 
money is invested in trustees of towns, townships 
or counties who may allow the indigent to select 
their own licensed physician and then make the 
best bargain with the physician in question that is 
possible. In such forms of agreement osteopathic 
physicians generally participate, although in such 
an arrangement a great deal depends upon the will- 
ingness of the public agent to use any given physi- 
cian. 

R. C. Me. 


MILWAUKEE’S EFFICIENT CONVENTION 
COMMITTEE 

An enthusiastic committee has undertaken the 
onerous job of making all local preparations for the 
Thirty-Seventh Annual Convention of the Associa- 
tion which will be held during the week of July 23, 
at the Hotel Schroeder in Milwaukee. 

This is a particularly active committee. Its 
plans are well ahead of schedule. Every one of the 
many problems to be considered and settled has 
been undertaken with a will. Every member of 
the committee is a member of the American Osteo- 
pathic Association. 

Every member of the Association who will 
have anything to do with the many and varied ses- 
sions which will be held at Milwaukee should know 
the chairman on the local committee whose duty 
and privilege it is to make the local contacts and to 
arrange the local details. 

Matters having to do with the setting of time 
of meetings, and rooms for such meetings, should 
be taken up directly with S. V. Robuck of Chicago, 
Chairman of the Bureau on Convention Program. 
Of course any matters touching the Milwaukee 
meeting may be taken up with the Central office 
force and proper reference will be made. 

The osteopathic population of Milwaukee and 
of the State of Wisconsin is not large, but the de- 
votion of the members of the profession to profes- 


sional affairs is outstanding there. 
R. C. Me. 


Your welfare is the welfare of the American 
Osteopathic Association and your Delegates to the 
National Convention, as well as those who attend 
the program sessions carry back to you the inspi- 
ration of what others are doing. 

An increase in our membership will make it 
possible for increased service to your state and local 
societies and to you personally. 


| 
_ 


406 DEPARTMENT OF PROFESSIONAL AFFAIRS 


Proposed Amendment 
to Constitution and By-Laws of the 
American Osteopathic Association 
(In addition to those published in April and May) 


BY-LAWS 
Article 1, Section 4— 

Amend by striking out the words “or sectional asso- 
ciations,” and adding after the last sentence in the section 
the following: “Each student auxiliary shall be repre- 
sented in the House of Delegates by one delegate without 
vote.” 


Department of Professional Affairs 


JOHN E. ROGERS, Chairman 
Oshkosh, Wis. 


BUREAU OF PROFESSIONAL EDUCATION 
AND COLLEGES 
JOHN E. ROGERS, Chairman 


AN IMPORTANT FACTOR IN OSTEOPATHIC EDUCATION 


There is no other factor in education so vital as that 
of stimulating teachers who are leaders in their several 
individual fields, who know how to teach and who by their 
very lives inspire their students. Vast amounts of informa- 
tion are obtained by students from books and from lec- 
tures. It is possible for students to memorize the technic 
or the application of such information, but it takes more 
than that to make a physician. There is but one way for 
students to get a real grasp on the diagnosis, prognosis, 
treatment and prevention of disease, and that is under 
the guidance and supervision of one who is well founded 
and one who is a real leader in his profession. There is 
no substitute in the osteopathic field of education for the 
real clinician. Our schools, and our profession as well, 
must provide inducements which will attract and hold 
clinicians of ability. 

Our several colleges are endeavoring to set up a clin- 
ical program that gives especially qualified groups of 
younger physicians an opportunity of improving them- 
selves professionally while they are collaborating in a 
broad teaching plan of clinical osteopathy. 

A broad clinical program should create interest on 
the part of the public in our profession and our institu- 
tions. It is interesting to go from school to school and 
observe the high type of work that is presented to our 
students in the various college clinics. 


Perhaps it would be interesting to follow a patient 
upon his first visit to a typical osteopathic college clinic. 
The patient registers at the registration office, which is 
conspicuously located at the head of the main corridor of 
the clinic. Such registration is limited to not more than 
twenty new patients on each clinic day. The overflow 
of new patients on a given day is cared for on the next 
registration day. 

The folder containing blank forms for the records 
is loaded beforehand so that there is no delay at the 
registration window. The patient’s name and the regis- 
tration number is written upon the edge of the folder and 
a treatment card is issued and paid for. (In one of our 
clinics a social service worker is on duty to approve free 
clinic service for the deserving. In the Out-Patient De- 
partment of Unit No. 2 of the Los Angeles County 
General Hospital several social service workers are on 
regular duty to approve such free service.) The patient 
is then assigned to the student who is to treat him. The 
treatment card is perforated and the doctor’s stub is 
given by the patient to the student treating him. At 
the end of the day the student turns in his stubs and 
they are checked against his list of patients. This list 
is prepared by the examining physician. In one of our 
college clinics such an examining physician is provided 
for every three students treating in the clinic. 

The folder is given to the supervisor of students, who 
lists it with the others of the day and who assigns new 
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cases to the students who are to receive new patients. 
In one of the clinics there are ten students receiving two 
new cases on each of the three clinic days. 


The student receives the folder for his new cases 
and conducts each patient to an examining room. There 
he meets his examining physician. The student takes 
the history and records it and a physical examination 
is made by the student, being observed and checked by 
the examining physician, after which the examining phy- 
sician signs the history blanks. (I believe that such a 
procedure is the basis for wonderful individual training, 
for in no case is the examination hurried and the student 
is permitted to ask questions.) 

After the physical examination has been concluded 
a technician is called into consultation and he carefully 
examines the case from the osteopathic standpoint. He 
records his findings upon a blank provided and signs it. 
He does not leave until he is thoroughly satisfied that 
the student understands and has checked up the findings 
of the technician. Again the student is encouraged to 
ask questions. 


When the physical and the osteopathic examination 
has been completed a senior physician, of whom two are 
on duty, is asked to consult upon the case. The senior 
physician first studies the record, checks its regularity and 
completeness and reéxamines the case. In most instances 
there is a consultation between the senior physician, the 
examining physician, the technician and the student. At 
this consultation a provisional diagnosis is made. Such 
a diagnosis is recorded upon the summary card and signed 
by the senior physician. 

After a study of the case by the senior physician, 
orders are written upon the order sheet and signed by 
him. If special clinic consultation or x-ray is desired, a 
slip for each of the specialty clinics is filled out and 
signed by the senior physician. An appointment is made 
for such special examination at the professional office. 

Before leaving the examining room the senior phy- 
sician makes a definite appointment with the student to 
recheck the case after laboratory and other clinical find- 
ings have been completed. At that recheck time a final 
diagnosis and a survey of the case is made, if possible. 


The patient, after the senior physician has left, is 
conducted to the laboratory to have blood taken for a 
complete blood count, or Wasserman, or a blood chem- 
istry test, if ordered. The patient is also given printed 
instructions for the collection of a twenty-four hour urine 
specimen. This specimen he brings in upon his next 
visit. 

The patient is then returned to the student’s treating 
room and there treated in accordance with the instruc- 
tions on the order sheet. Upon conclusion of his treat- 
ment the patient is given dietary instructions and a regime 
to follow and told when to return for his special clinic 
examination, 

At the end of the clinic day the folder of the new 
patient is returned to the professional office where it is 
checked off against a complete list of new patients of 
the day furnished by the registration office. If a folder 
has not been returned by a student, or has been mislaid, 
the professional office knows it on the day that it has been 
issued, and a check-up is immediately made. 

The following day the physician in the professional 
office goes over each new record carefully. He notes any 
irregularities or omissions and makes a memo for those 
who are offenders. He studies the orders with the aim 
of determining whether or not they have been carried 
out. He removes the summary card and the treatment 
card and places them in the proper file for each and 
then files the record in its proper place. 

All laboratory, x-ray and special clinic reports are 
turned in to the professional office. The physician there 
abstracts the findings and places them upon the summary 
card after which the reports are placed in the proper 
record folder. 


We have followed the patient from the time he has 
entered the clinic until he has left after his first treat- 
ment. We have noted the completion of the records 
with the exception of the final diagnosis. After that 
is made and placed upon the summary card and signed 
by the senior physician, the physician in the professional 
office records it in its proper place in the diagnosis file 
and that file is kept perpetually up to date. 
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Summary cards are removed from the active file and 
placed alphabetically in the inactive file by the clinical 
director when he finally disposes of the case by discharge 
or transfer. 

With such leadership and with such painstaking care 
in the supervision of the history taking, the physical ex- 
amination, the osteopathic examination, the special clinic 
examination, the laboratory examination, our schools are 
equipped to turn out real general practitioners of oste- 
opathy. May we give the proper credit to the men and 
women of our profession who are sacrificing in order that 
our students may have the proper clinical aes | 


BUREAU OF PROFESSIONAL DEVELOPMENT 


ARTHUR E. ALLEN, Chairman 
1127 Metropolitan Bank Bldg., 
Minneapolis 


REPORTS OF CHILDHOOD ACCIDENTS 


The chairman of this Bureau is very much pleased 
to report this month that 48 records of childhood acci- 
dent cases have been reported by George F. Miller of the 
Kirksville College of Osteopathy and Surgery. 

Physicians who wish to collaborate in the develop- 
ment of the research program of the Osteopathic Child 
Study Association may do so by forwarding case his- 
tories. Clinical material is now being compiled for a 
study of childhood injuries which will cover birth injuries 
as well as injuries from falls and accidents. Reports 
should be forwarded on the physicians’ own stationery, 
and they must be typed and the information tabulated 
according to the following standard form: 


Patient’s initials: 

Age (18 or under). 

The accident: 

How soon after accident was examination made? 

Symptoms: 

Lesions: 

Results: 

Treatment—number of treatments and length of time pa- 
tient was under physician’s care: 

Address: Research Department, Osteopathic Child 
Study Association, 40 Passaic St., Hackensack, N. J. 


Department of Public Affairs 


E. A. WARD, Chairman 
Saginaw, Mich. 


INDUSTRIAL AND INSTITUTIONAL SERVICE 
THOMAS R. THORBURN, Chairman 
101 W. 57th St., New York City 


ATTENTION STATE PRESIDENTS 


We have not been informed of the appointment of 
chairmen for the Committee on Industrial and Institu- 
tional Service in the following states: 


California Oregon 
Connecticut Rhode Island 
Georgia Utah 

Iowa West Virginia 
Kansas British Columbia 
Kentucky Honolulu 
Minnesota District of Columbia 
Nebraska Ontario 

New Jersey Saskatchewan 

New Mexico British Osteopathic 
North Dakota Association 


Ohio 


“The objects of the Bureau of Industrial and Insti- 
tutional Service are to educate and encourage the leaders 
of industry, institutions and organizations to properly 
evaluate osteopathic care for their employees, and to 
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adopt the practice of employing osteopathic physicians to 
care for injured individuals associated with industrial, 
institutional or recreational activity.".—Manual of Proce- 
dure of the American Osteopathic Association. 

The various problems developing from the relation- 
ship of the osteopathic profession and insurance com- 
panies is one important part of the work of the Bureau. 

State presidents should select as chairmen, doctors 
who are aggressive and willing to push this constructive 
work, 

So much of our time is spent fighting defensive 
battles that we sometimes lose sight of the great oppor- 
tunity offered by an offensive campaign. 

We need high-powered salesmanship to sell corpora- 
tions the fact that osteopathic service will mean added 
efficiency among their employees, fewer work hours lost 
and reduction in the cost of their health service. 

A number of osteopathic physicians have already had 
experience in industrial work; we need their codperation. 

Appoint a “live wire” with the understanding that 
he is to function for at least two years. Let us have a 
working organization started by the time of the Mil- 
waukee Convention. Send names of appointees to the 


Central office and to the Chairman of this Bureau. 


LEGAL AND LEGISLATIVE 
A. G. CHAPPELL, Jacksonville, Fla. 
Legislative Adviser in State Affairs 


LEGISLATIVE COUNCIL PLANS FOR MILWAUKEE 


The work of the Legislative Council during its series 
of meetings at Milwaukee will be of increased importance 
to the osteopathic profession. There is hardly a state 
that has not kad legislative activity during the past 
several months. Wherever there has been legislative 
activity there has been the introduction of bills that vitally 
affect our profession. 

We have come to realize in the process of studying 
legislation that it is not enough for us simply to observe 
osteopathic bills, but we must also extend our interest 
to include a thorough study of all forms of legislation in- 
troduced that in any way pertain to any of the healing 
arts. In addition, our legislative committees must care- 
fully study all workmen’s compensation bills and appro- 
priation bills where appropriations are made along the 
lines of supporting health activities. 

It is a wonderful thing for a state group to feel 
that it has an osteopathic practice act in force that grants 
to our physicians the privileges of practicing without in- 
terference as we are qualified to practice. Many times, 
however, once a state practice act has become ideal, those 
practicing under it are inclined to relax their vigilance. 
Such a relaxation can eventually weaken their practice 
act by allowing subsequent legislative acts gradually to 
nullify its strong points. I am informed, and have ob- 
served, that quite frequently when a problem has been laid 
before an attorney general for an opinion where, from 
the standpoint of the wording of the law it would appear 
that both sides debating are legally correct, there comes 
into his consideration the study as to the “intent of the 
iegislature” at the time of the passage of the bills in 
question. 

This “intent of the legislature” is a very important 
thing. We should constantly keep it in mind when we are 
watching all forms of healing arts legislation. It can be 
used as a weapon against us as often as it may be a 
weapon for us. 

One of the problems before the Council and one 
that will probably consume a large part of the Council's 
time will be the continued consideration of ways and 
means by which we may either accede to the demands 
made upon us for increased pre-professional requirements, 
or by which we may present a substitute for these re- 
quirements that will not only be most sensible but will 
at the same time meet with the approval of the legislators 
before whom we must argue our point. I refer to the 
efforts that are being made under the leadership of Dr. 
Rogers in the Department of Professional Affairs. I be- 


lieve that our Milwaukee Conference will develop a solu- 
tion to this all important problem. 


A. G. C. 
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COLORADO LEGISLATION 


The chiropractors in Colorado succeeded in getting a 
separate board law. A bill for an osteopathic board passed 
the house 49 to 1, went to the senate came out of the educa- 
tional committee within three hours, but could not be brought 
out of the calendar committee. 


FLORIDA STATE BOARD OF CREDENTIALS 


A bill has been introduced in Florida to create a State 
Board of Credentials of three educators selected from 
the faculties of Florida colleges to pass upon the pre- 
liminary education of all applicants for license to practice 
any form of the healing art. 


JOINT SECRETARY FOR GEORGIA BOARD 


An act to simplify the operations of the executive 
branch of the state government of Georgia, signed by 
the governor, August 28, 1931, has not been previously 
reported by this JOURNAL. 

One of its provisions is that the secretary of state 
appoints one secretary to serve for fifteen state examining 
boards, including the osteopathic board. ‘The offices of 
secretary for the respective boards were abolished. The 
joint secretary was directed to bring together and keep 
all records relating to all boards; to receive applications 
for licenses; with the consent of the boards concerned, 
to schedule ‘the time and place for examination; to issue 
certificates, and to collect fees. The salary of the secre- 
tary and his tenure of office are fixed by the Secretary 
of State. The expenses of the members of the various 
boards are limited to actual expenses while in attendance 
at board meetings and actual travelling expenses. The 
secretary maintains an office in the state capitol and all 
board meetings are held there. 


All persons practicing osteopathy or the other pro- 
fessions involved are required to register annually. 


The present joint secretary is R. C. Coleman, At- 
anta 

VACCINATION IN IDAHO 

An osteopathic physician in Boise, Idaho, was sued 
for damages on account of an alleged infection suffered 
as a result of a smallpox vaccination. The doctor was 
charged with “neglect and unskillful work” and it was 
also charged that he was not licensed to practice minor 
surgery. It is reported that an allopathic physician, a 
witness for the plaintiff, testified that “there was no 
apparent infection aside from that which usually occurs 
due to a severe reaction following smallpox vaccination.” 
The defense attorney asked for a non-suit on the grounds 
of insufficient evidence and the judge concurred. 


SILVER NITRATE FOR ILLINOIS BABIES’ EYES 


The governor of Illinois has signed the bill requiring 
the instillation into each eye of every new born baby 
“as soon as possible and not later than one hour after 
birth, a one per cent (1%) solution of silver nitrate or 
some other equally effective prophylactic for the preven- 
tion of ophthalmia neonatorum approved by the State 
Department of Public Health.” A fine of from $50.00 to 
$100.00 and/or imprisonment not to exceed six months 
are the penalties for failure. 


HEMORRHOID INJECTION IN IOWA 


The case of the State of Iowa vs. W. P. McPheeters in 
which the doctor was charged with using internal curative 
medicine and of practicing major surgery, has been appealed 
by the state from the District Court of Polk County to the 
Supreme Court. Dr. McPheeters treated hemorrhoids by the 
injection of 95% Wesson oil and 5% phenol. An abstract 
of the decision of the District Court in which Dr. McPheeters 
was found not guilty appeared in THE JoURNAL OF THE 
AMERICAN OSTEOPATHIC ASSOCIATION for October, 1932, p. 61. 
The following quotation was not included there: 


“The character of the witnesses, the reasonableness 
of their testimony, their demeanor and frankness upon 
the witness stand, and the evidence as a whole has satis- 
fied this court that the professional work done by the 
defendant and complained of by the plaintiff was simple 
minor surgery and such as was not forbidden to a licensed 
osteopathic practitioner under the Statute of Iowa, and 
the court so finds. 


“It would appear from the evidence in this case that 
there is a certain class of medical men who in order to 
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nullify the law and defeat its purpose, would wipe out 
all distinction between major and minor operations and 
would classify every surgical operation, from lancing a 
boil to removing the gall bladder, as major operations. 
This is not a fact and that is not the law. Every person 
of normal intelligence knows that there are minor surgical 
operations and major operations. It does not require a 
— of either medicine or surgery to know that 
act.” 


The case has been fully argued and submitted, but the 
Supreme Court has rendered no opinion as yet. The Iowa 
State Medical Association had its attorney file a reply as a 
“friend of the court” to Harry E. Sampson’s argument as 
attorney for Dr. McPheeters. Mr. Sampson moved to strike 
the argument from the files, giving a number of reasons, one 
of which was that the association had no interest in the case 
and simply took advantage of this situation to make a lot of 
prejudicial and slanderous statements concerning the osteo- 
pathic profession, in its desire to destroy its most active com- 
petitors. 

The case in which an attempt was made in the District 
Court of Black Hawk County to enjoin G. B. Groves from 
the practice of medicine and surgery, which was decided in 
favor of Dr. Groves in March, 1932, and reported in this 
JournaL for May, 1932, p. 363, was appealed to the Supreme 
Court as reported in October, 1932, p. 61. After the abstract 
was filed the attorney general abandoned the appeal and so 
the District Court opinion became final. 


MICHIGAN BILLS 


The following are references to a number of bills 
introduced in Michigan this year: 

To create a board of professional examiners of seven 
members, composed of college or university teachers, to 
pass upon the preliminary educational requirements of 
those who would practice the healing arts in Michigan, 
and to examine them in English, biology, chemistry and 
physics. 

_A bill to provide for a board of chiropractic ex- 
aminers. 

A bill to amend the medical practice act in several 
particulars including the removal of the unenforced pro- 
vision as to the representation of various schools on the 
state board. It would permit the waiving of examination 
of graduates of American medical colleges and provide 
for temporary licenses. It would change from a mis- 
demeanor to a felony “unprofessional or dishonest con- 
duct” as defined in the act. 


A bill to amend the osteopathic law referring to 
“physicians and surgeons of the osteopathic school of 
medicine,” “Osteopathic medicine, surgery and obstetrics 
in all of their branches”, and providing that “the books 
and register of the board . . . when presented in evidence 
before courts ... shall be held by said courts as prima 
facie evidence upon the determination of the scope of 
the theory and practice constituting the osteopathic school 
of medicine and surgery.” It would require 60 hours of 
collegiate work or its equivalent for those matriculating 
after the act becomes effective. The following subjects 
would be added to those in which an examination is 
required: Syphilology, genito-urinary diseases, diseases 
of the eye, ear, nose and throat, pharmacotherapeutics. 
The license would permit one “to practice osteopathic 
medicine and surgery ... in all its branches as taught 
and practiced in recognized schools and colleges of the 
osteopathic school of medicine.” Obstetrics and surgery 
are specifically included and licentiates would “have the 
same rights as physicians of other schools of medicine 
with respect to the treatment of cases or the holding 
of offices in public institutions.” “The degrees of doctor 
of osteopathy and doctor of medicine shall be accorded 
the same rights and privileges under state regulation.” 


NEW JERSEY BILL 


The New Jersey bill would provide two forms of 
license until 1939—one to practice osteopathy and one 
osteopathy and surgery. It would change the definition 
of osteopathy to read: “The practice of osteopathy shall 
not be confined to the use of the hands but shall include 
the diagnosing, treating, operating or prescribing for any 
human disease, pain, injury, deformity or physical con- 
dition; provided, however, that a license to practice oste- 
opathy alone (and not osteopathy and surgery) will not 
permit the holder thereof to prescribe drugs or perform 
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such surgical operations or such surgery as requires 
cutting.” It provides for a license to practice osteopathy 
and surgery for those who have practiced in the state 
for five years and allows the examination for such license 
of those entering practice who have had, in addition to 
high school and four years of college, three years of 
postgraduate work in an approved college or hospital 
or one year of such work and two years study leading 
to a degree of Bachelor of Arts. Beginning in 1939 the 
only license to be issued would be to practice osteopathy 
and surgery. Two years of pre-osteopathic college and 
one year’s interneship would be required and the privi- 
leges would be identical with those given any other phy- 
sician. 
NORTH DAKOTA 

The new North Dakota law, effective July 1, was 
mentioned last month. It provides for examination in 
anatomy and histology, physiology, chemistry, pathology, 
bacteriology, toxicology and medical jurisprudence, pre- 
ventive medicine, dietetics, diagnosis, obstetrics, gynecol- 
ogy, therapeutics, minor surgery, practice if osteopathy 
and such other subjects as the board may require. The 
practice of osteopathy “shall include the right to prescribe 
and use such medicinal agents as shall be necessary in 
connection with the practice of obstetrics, namely general 
anesthetics and pituitrin.” 


OREGON 


Preliminary petitions for a referendum on the basic 
science law recently adopted in Oregon were filed with 
the Secretary of State in March. 


CHIROPRACTIC BILL DEFEATED IN TEXAS 


Texas chiropractors put up a strong fight with letters, 
petitions and telegrams pouring in to the legislature by 
thousands and the boast that the governor had promised 
to help them get a bill. It is said that they maintained 
a very active lobby and imported several of their men 
to give free adjustments and advice to almost anyone 
who would consent to submit. One provision of the bill 
provided for the appointment of a “supervisor of chiro- 
practic” who could draw as much as twenty-five dollars 
a day with entree to every tax supported educational 
institution in the state at his demand to lecture upon 
spinal hygiene and chiropractic adjustment and demand- 
ing codperation of all teachers and supervisors of such 
institutions. The Associated Press reports that a chiro- 
practic bill has been presented and defeated at every 
session for the past fifteen years. The House went on 
record 83 to 49 against it. 


WEST VIRGINIA APPOINTMENTS 


George C. Eoff, Wellsburg, W. Va., is one of the 
doctors taking care of the indigent sick of Brooke county, 
on a flat rate basis. 

R. W. Eshenaur, Point Pleasant, W. Va., was ap- 
pointed by the county court as jail physician and to look 
after the poor of the county. 


State Boards 


District of Columbia 


Notice is hereby given that an examination will be 
held beginning July 10, for applicants for license to prac- 
tice medicine, osteopathy, and chiropractic, naturopathy, 
or other systems of drugless healing in the District of 
Columbia. Examination will also be held beginning July 
10, for license to practice midwifery in the District of 
Columbia. Every applicant for examination, except for 
license to practice midwifery, will first be referred to the 
Board of Examiners in the basic sciences for determina- 
tion for his or her ability to understand and to apply 
the science of anatomy, physiology, chemistry, pathology 
and bacteriology to the study and practice of the healing 
art. The Basic Science examination will be held begin- 
ning June 29, and will continue two days. Only appli- 
cants who successfully pass the examination in the basic 
sciences will be admitted to the examination before the 
Board of Examiners in medicine, osteopathy, chiropractic, 
naturopathy, or other drugless healing. The examination 
will be held in the Franklin School Building at 13th and 
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K Streets, N. W., Washington, D. C., and will begin 
promptly at 9 o'clock, A. M., and last two days. Only 
such applicants as may be duly authorized by the Com- 
mission on Licensure will be admitted to any of the ex- 
aminations. All applications must be in the hands of 
the secretary-treasurer of the Commission on Licensure 
not later than June 15. For further information address 
the Secretary, W. C. Fowler, M.D., Secretary-Treasurer, 
Commission on Licensure, Room 203, District Building, 
Washington, D. C. 


Florida 


Frances Tuttle, secretary of the State Board of Osteo- 
pathic Medical Examiners, reports that the next examina- 
tion will be held at Miami, June 28-30. All applications 
should be sent ten days prior to the examination date to 
oe secretary, at the Julia Tuttle Hotel, Ft. Dallas Park, 

iami. 


Minnesota 


A. F. Hulting, Minneapolis, secretary of the State 
Board of Examiners in Osteopathy, reports that the next 
examination will be held June 9 and 10. Applications 
should be made to Dr. Hulting at 47 South 9th St., Minne- 
apolis. 

The Basic Science Board of Examiners will hold its 
next examination June 6 and 7. Applications for this 
examination should be addressed to the secretary, Dr. C. 
McKinley, Millard Hall, University of Minnesota, Minne- 
apolis. 

Arthur Taylor, Stillwater, has been reappointed on the 
Minnesota State Board of Examiners in Osteopathy. He 
begins his twenty-fifth year on the Board. 


Montana 


Asa Willard, Missoula, was recently reélected to the 
office of executive secretary of the State Board of Osteo- 
pathic Examiners, a position which he has held for about 
thirty years. All the other officers of the board were also 
reélected. 


New Mexico 


A new law has passed the New Mexico legislature 
giving the osteopathic physicians of that state greater 
privileges. It is reported that a new board for examina- 
tion in osteopathy has been appointed with the following 
membership: Caroline C. McCune, C. A. Wheelon, Santa 
Fe, and L. M. Pearsall, Albuquerque. 


Vermont 


R. L. Martin, Montpelier, secretary of the Board of 
Osteopathic Examination and Registration, reports that 
the next examination will be held June 22 and 23 at 
Montpelier. Application blanks should be secured from 
Dr. Martin. 


Convention Executive 


Cc. C. HITCHCOCK, Milwaukee 
Vice-Chairman—Entertainment 
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9:00-10:00 


10:00-10:20 
10:20-10:40 


11:00-11:30 
11:30-11:50 


2:00- 2:20 


2:20- 2:45 
2:45- 3:05 
3:05- 3:30 


8:30 


8:00-10:00 


7:30- 9:45 


8:00- 9:45 


8:45- 9:45 


10:00-10:20 
10:20-10:45 
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Thirty-Seventh Annual A. O. A. Convention 
Hotel Schroeder—Milwaukee—July 24-28 


General and Section Programs 


Program Chairman 


S. V. ROBUCK 
25 E. Washington St., Chicago 


Monday, July 24 
Opening Program 
Grand Ballroom, Fifth Floor 


Registration Desk opens 7:30 a. m.—Admit- 
tance to main and sectional programs by 
badge only 

Musical Prelude 

Convention Called to Order—President Victor 
W. Purdy 

Star Spangled Banner—Community Singing— 
Led by Mr. Samuel McKillop 

Invocation—Dr. E. LeRoy Dakin. 

Address of Welcome—Governor of Wiscon- 
sin, introduced by W. B. Truax 

Address of Welcome—Association of Com- 
merce or Mayor, introduced by M. V. 
Baxter 

Address of Welcome—President, Wisconsin 
Osteopathic Association 

Response—Program Chairman S. V. Robuck 

Music—Community Singing—Wisconsin—Led 
by Mr. Samuel McKillop 

President’s Address—Victor Wm. Purdy 

Report of the Executive Secretary of the 
A.O.A.—R. C. McCaughan 

Problems in Osteopathic Treatment—A. D. 
Becker 

Osteopathic Case Histories—Perrin T. Wilson 


12:00-2:00 Round Table Conference 


Associated Colleges 
Legislative Council 
Reception for visiting ladies 
Nursery and playground for children 
General Program 
Grand Ballroom, Fifth Floor 
Non-surgical Treatment of Duodenal Ulcer— 
A. V. Mattern 
Maternity Care and Results—Margaret Jones 
Our Opportunity to Serve—E. A. Ward 
A Professional Liability Insurance Survey— 
H. F. Garfield 
4:00-6:00 Sectional Programs 
President’s Reception and Ball 


Tuesday, July 25 
Executive Meeting O.W.N.A. 
Schroeder Hotel. 
Clinics: 
Proctology 
Athletics 
Eye, Ear, Nose and Throat 
Foot 
Obstetrics and Gynecology Section—Special 
Demonstration 
Pediatrics 
Technic Section—Ballroom 
General Program 
Toxic Goiter—W. Don Craske 
Osteopathic Treatment of Injuries—James A. 
Stinson 


Breakiast 


10:45-11:10 
11:10-11:20 


11:20-11:45 
11:45-12:00 


2:00- 2:30 
2:30- 2:50 
2:50- 3:05 
3:05- 3:30 


Psychotherapy in General Practice—J. F. 
Smith 

Discussion—E,. S. Merrill 

Legislation—Arthur G. Chappell 


Pooling Our Resources—R. H. Singleton 


12:00-2:00 Round Table Conference 


Associated Colleges 
Legislative Council 
Society of Divisional Secretaries 


General Program 


The Treatment of Pneumonia—C. B. 
Blakeslee 
Treatment and Results in Scarlet Fever— 


N. A. Ulrich 

Osteopathic Educational Progress—John E. 
Rogers 

Maintaining Mineral Balance—L. P. Rams- 
dell 

4:00-6:00 All Sectional Programs 


Evening—Fraternities and Sororities 


7:45- 9:45 


7:30- 9:45 
8:00- 9:45 


8:00- 9:45 
10:00-10:30 
10:30-10:50 
10:50-11:10 
11:10-11:40 


11:40-12:10 


12:30 


2:00- 2:30 
2:30- 2:40 


2:40- 2:55 
2:55- 3:10 


3:10- 3:30 


Wednesday, July 26 
General Business Meeting O.W.N.A. Break- 
fast Hotel Schroeder Clubrooms, 3rd Floor. 
Open to all women attending convention. 
Clinics: 
Proctology 
Eye, Ear, Nose and Throat 
Foot 
Obstetrics and Gynecology Section—Special 
Demonstration 
Pediatrics 
Technic Section—Ballroom 


General Program 
Ketogenic Diet—S. G. Bandeen 
Educational Problems of Postgraduate Work 
Green 
Further Investigations Tending to Establish 
Osteopathic Tenets—Louisa Burns 
Business Side of Osteopathy—George M. 
Laughlin 
ae Service—Dr. David Bent, Oshkosh, 
is. 


12:10-2:00 Round Table Conference 


Associated Colleges 
Legislative Council 
O.W.N.A. Special Luncheon, Hotel Schroeder 
Clubrooms, for members and wives of phy- 
sicians 
General Program 
Intervertebral Disc—H. V. Halladay 
Discussion—Earl R. Hoskins 
C. Haddon Soden 
Past, Present and Future of Osteopathic 
Research—H. W. Conklin 
Bedside Treatment of Acute Nephritis— 
Walter C. Eldrett 


Importance of Records and Statistics—H. C. 
Wallace 


= 
ped 
: 
fe 
2:00 
iM 
: 


Journal A.O.A. 
June, 1933 
4:00-6:00 All Sectional Programs 
8:00 Visual Education — Demonstrations — Russel 
R. Peckham 
Other numbers to be announced later 
Thursday, July 27 
Clinics: 
7:30- 9:45 Proctology 
Athletics 
8:00- 9:45 Eye, Ear, Nose and Throat 
Foot 
Pediatrics 
8:45- 9:45 Technic Section—Ballroom 
General Program 
10:00-10:30 Osteopathic and Medical Results in Mental 
Diseases—E., S. Merrill, Fred M. Still 
10:30-10:50 Uncle Sam’s Medical Diary—Chester D. 
Swope 
10:50-11:05 Applied Prophylaxis in Ophthalmology and 
Otolaryngology—Chas. C. Reid 
11:05-11:20 Clavicular Lesion and Upper Extremities— 
W. W. W. Pritchard 
11:20-12:00 The Management of Fractures in General 
Practice—Floyd J. Trenery 
12:00-2:00 Round Table Conference 
Associated Colleges 
Legislative Council 
General Program 
2:00- 2:15 The Hypotensions and Hypertensions—Their 
Biophysical and Biochemical Significance— 
Charles Hazzard 
2:15- 2:30 O.W.N.A.—President—Elizabeth A. Broach 
2:30- 2:40 O.W.N.A.—Three Years on the Sidelines— 
Irene K. Lapp. 
2:40- 3:10 Common Errors in Interesting Cases in Gen- 
eral Osteopathic Practice—Eugene Kraus 
3:10- 3:30 Problems of the Upper Abdomen—H. L. 
Collins 
4:00-6:00 All Sectional Programs 
8:00 Banquet and Dance 
Friday, July 28 
Clinics: 
7:30- 9:45 Proctology 
8:00- 9:45 Eye, Ear, Nose and Throat 
Foot 
Pediatrics 
8:45- 9:45 Technic Section—Ballroom 
General Program 
10:00-10:30 An Explanation of the Results of Osteo- 
pathic Treatment in Acute Diseases—W. M. 
Pearson 
10:30-11:30 Considerations of Oral Pathology by Phy- 
sician and Dentist (Slides) —L. Glenn Cody, 
D.D.S. 
11:30-11:50 Presentation and installation of new officers 
11:50-12:45 Luncheon 
12:45- 1:15 The Basis of Technic—C. P. McConnell 
1:15- 1:40 Radiographic Evidences of Osteopathic Le- 
sions—E. Hoskins 
1:40- 2:15 Palpation Technic for Diagnosis of Inter- 


vertebral Maladjustment—W. A. Schwab. 
The following is arranged for your pleasure 
and convenience: 


2:45 P.M.,C.S.T.* 2? Motor caravan and special train to 
3:45 P. M., D.S.T.* § Chicago—destination Drake Hotel 


6:30 P.M., D.S.T.* Buffet Supper—Drake Hotel 


9:00 P. M., D.S.T.* | Boat Ride—Lake Front along Cen- 
tury of Progress—3 hours 


*C.S.T.—Central Standard Time 
*D.S.T.—Daylight Saving Time 
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General Program Reserve Speakers 


N. E. Atterberry—Osteopathic Emergencies in Athletic 
Injuries 

M. E. Bachman—The Relation of Spinal Lesions to Sys- 
tematic Disorders 


O. O. Bashline—Lower Abdomen 
W. Curtis Brigham—Human Blood Injections 
Della B. Caldwell—Aid in Adult Problems 


D. L. Clark—Outstanding Factors in Building and Main- 
taining a Successful Practice 


George J. Conley—Exophthalmic Goiter 


W. S. Corbin—The Nature of Practice Changes Due to 
Economic Pressure 


Harold W. Fitch—Some Considerations of Hydrogen Ion 
Concentration as Applied to the Intestinal Tract 


Albert C. Johnson—Five Hundred Major Surgical Cases 
Robert M. King—The Diagnosis of Sacroiliac Fixations 


B. R. LeRoy—Gastro-Intestinal Diseases or the Diagnosis 
of Abnormal Conditions Along the Tract by the 
Chemical Examination of the Stool 


Orel F. Martin—Diagnosis and Treatment of Urinary 
Bladder Pathology 


Clifford S. Pollock—Brachial Neuritis and Bursitis 
C. R. Starks—Peri-Arthritis of Shoulder 


A. J. Still—Treatment of Expectant Mothers Osteo- 
pathically 


George V. Webster—The Mechanics of the Tripod in Ver- 
tebral Support 


Saturday, July 29 


Hall of Science Auditorium, Century of 
Progress 


Missouri State Exhibit, Century of Progress 


10:00 A. M. 


Section Programs 


ACUTE DISEASES 
Parlor F, 4th Floor 


Chairman—C. Earl Miller, 241 E. Broad St., Bethlehem, 
Pa. 


Vice Chairman—E. M. Schaeffer, 2000 S. Division, Grand 
Rapids, Mich. 


Secretary—Grace McMains, 516 Park Ave., Baltimore, Md. 


Monday Afternoon, July 24 


4:00 Anterior Poliomyelitis—Perrin T. Wilson 

4:45 Acute Bell’s Paralysis—Clifford S. Pollock 

5:15 Osteomyelitis—Orin O. Bashline 
Tuesday Afternoon, July 25 

4:00 Business Meeting 

4:15 Diagnosis of Pneumonia—C. B. Blakeslee 

5:15 Application of the Lymphatic Pump—C. E. Miller 
Wednesday Afternoon, July 26 

4:00 The Obstructive Lesions of the Genito-Urinary 
Tract—H. Willard Sterrett 

4:45 Classification of Kidney Diseases and Points of 
Diagnosis—W. M. Pearson 

5:15 Acute Appendicitis—D. S. B. Pennock 
Thursday Afternoon, July 27 

4:30 Acute Neisserian Infection in the Female—E. M. 


Schaeffer 
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ART OF PRACTICE 
Club Room—Third Floor 


Chairman—William A. Neff, 16525 Woodward Ave., High- 
land Park, Detroit, Mich. 

Vice Chairman—Russel Peterson, 205 Huston Bldg., 
Ludington, Mich. 

Secretary—Mary Lou Logan, 435 Wilson Bldg., Dallas, 


Texas 
Monday—July 24 
A. T. Still—Emancipator—A. G. Hildreth 
Balancing Legislative Practice Acts— Harry 
Schaffer 
Selling Osteopathy to the Prospective Student 
—Floyd F. Peckham 
Osteopathy the Complete Therapy—H. L. Sam- 


blanet 
Tuesday—July 25 


0 The Postgraduate Course—C. C. Reid 
0 The Problem of Collections—A True Solution— 
0 


4:00-4:30 
4:30-5:00 


5:00-5:30 
5:30-6:00 


H. F. Garfield 
:30 Subject and speaker to be announced 
:00 Subject and speaker to be announced 


Wednesday—July 26 
:30 Professional Contact with the Patient—George 
V. Webster 
:00 The Heart of Practice—O. P. Ahlquist 
:30 Subject and speaker to be announced 
:00 Subject and speaker to be announced 


Thursday—July 27 
Professional Progress—T. J. Ruddy 
The Osteopathic Surgeon—George Laughlin 
Planning Your Office and Its Furnishings—P. 
E. Roscoe 
The Patient in the Home—C. J. Gaddis 


ATHLETICS 
Room to be Assigned 
Chairman—James A. Stinson, 11028 S. Michigan Ave., 


Chicago 
Vice Chairman—Ralph E. Davis, 208 E. Wisconsin Ave., 


Milwaukee 
Secretary—Olga H. Gross, 20%4 Main St., Pittsfield, Me. 


Monday—July 24 
4:00-5:00 Unsuspected Fractures—Arthur E. Allen 
5:00-6:00 Causative Factors in Charleyhorse—W. Fraser 
Strachan 


Tuesday—July 25 


8:00-9:45 Clinic (Shoulder and Arm Injuries)—Russel R. 
Peckham 
4:00-5:00 Demonstration of Taping—H. Virgil Halladay 
5:00-5:20 Business Meeting 
5:30-6:00 The Care of Athletes by a Woman—Olga Gross 
Wednesday—July 26 
4:00-5:00 Open Meeting—Coach Douglas A. Fessenden, 
Fenger High School, Chicago 
5:00-6:00 Periostitis (Illustrated) —C. G. Beckwith 
Thursday—July 27 
8:00-9:45 Clinic (Thigh and Leg Injuries)—F. B. Shain 
4:00-5:00 Demonstration of Taping—H. Virgil Halladay 
5:00-6:00 Nasal Fractures—Orel F. Martin 


Reserve speakers—J. J. O’Connor, Earl R. Hoskins, Rus- 
el R. Peckham, F. B. Shain 
(Display matter to include illustrations of articles 
published in THE JouRNAL, special dissections of arms and 
legs, new types of plaster, adhesive, etc.) 


EYE, EAR, NOSE AND THROAT 
Parlors D and E, 4th Floor (exclusive use) 


Chairman—L. S. Larimore, 601 Chambers Bldg., Kansas 
City, Mo. 

Vice Chairman—O. P. Ahlquist, 1003-04 Park Avenue 
Bldg., Detroit, Mich, 

Secretary—E. G. Sluyter, 526 Washington Square Bldg., 
Royal Oak, Mich. 
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Monday—July 24 


4:00-6:00 Clinic Demonstration for General Practitioners 
—T. J. Ruddy, C. C. Reid 


Tuesday—July 25 


Clinic Demonstration of Methods of Diagnosis 
and Treatment of Deafness—James D. Ed- 
wards, C. Paul Snyder 


8:00-9:00 


4:00-4:20 Diagnostic Nuggets Found in the Eye—G. H. 
Meyers 

4:20-4:40 Early Treatments of Iritis and Glaucoma—A. 
C. Hardy 

4:40-5:00 Treatment of Common Cold—James D. Ed- 
wards 

5:00-5:20 Osteopathic and Mechanical Aids in Nasal 


Pathology—Wm. H. Schulz 
The Relation of Sinusitis to Tonsilar Infec- 
tion—H. L, Collins 
5:40-6:00 Discussion 
Reserve Speakers—W. V. Goodfellow, F. J. Cohen, 


P. F. Kani, L. R. Rench, Edward G. Sluyter, C. C. Reid, 
Leland S. Larimore, James D. Edwards. 


5:20-5:40 


Wednesday—July 26 


The Acute Ear Problem—T. J. Ruddy 

Nasal Polyp Etiology and Treatment—J. M. 
Watters 

Osteopathic "a> Employed in European 
Clinics—Paul J. Dodge 


8:00-8:20 
8:20-8:40 


8:40-9:00 


9:00-9:20 Nose and Throat Symptoms Caused by Remote 
Pathology—Thomas R. Thorburn 

9:20-9:45 Discussion 

4:00-4:20 Hay Fever and Pollen Asthma—E. E. Edmond- 
son 

4:20-4:40 Non-Surgical Methods in Treatment of Hay 
Fever—W. J. Deason 

4:40-5:00 Electrosurgery in Tonsil Removals—W. A. 
Sherwood 

5:00-5:20 


Pathology in the a after the Ade- 
noid Period—C. C. Reid 

Early Diagnosis and Treatment of Mastoiditis 
—wW. V. Goodfellow 


5:20-5:40 


Thursday—July 27 
8:00-9:45 Clinic Examinations, Demonstrations of Tech- 
4:00-4:20 
4:20-4:40 
4:40-5:00 


5:00-6:00 


nic 

The Abuse of Surgery in Treating Sinus Dis- 
eases—Charles M. LaRue 

The Abuse of Non-Surgical Methods in Treat- 
ment of Sinus Diseases—D. S. Cowherd 

Diagnosis and Treatment of Deafness—C. Paul 
Snyder 

Business Meeting—Election of Officers 


Friday—July 28 
8:00-9:45 A. M. 
Round Table Questions—A. C. Hardy 


FOOT 
English Room, 5th Floor (exclusive use) 


Chairman—H. J. Pocock, C. P. R. Bldg., Toronto, Ont., 
Canada 

Vice Chairman and Program Chairman—T. L. Northup, 

Elm St., Morristown, N. J 
Secretary—R. C. Kistler, 1011 Wyandotte Savings Bank 
Idg., Wyandotte, Mich. 

Chairman, Advisory Committee—D. L. Clark, 1550 Lin- 

coln St., Denver 


Chairman, Research & Educational Committee—C. I. 
Groff, 161 W. Wisconsin Ave., Milwaukee 


= 
4:00-4:3 
4:30-5:0 
5:00-5 
5:30-6 
4:00-4 
4:30-5 
 §:00-5 
5:30-6 
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4:00-4:30 
4:30-5:00 — 
5:00-5:30 
5:30-6:00 
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Monday—July 24 
Demonstration of Foot Mechanics by Dissected 
Specimens—James A. Stinson 


The Relation of the Astragalus to Foot Disorders— 
George V. Webster 


Tuesday—July 25 


00 Demonstration and Lecture on Foot Technic—Frank 
C. Nelson 

:-40 Business meeting and election of officers 

00 Functional Foot Tests in Diagnosis—John M. Hiss 


2:00 
2:40 


Wednesday—July 26 


:00 From Foot Facts to Shoe Sense—B. C. Maxwell 
Feet and Shoes—George S. Rothmeyer 


Thursday—July 27 
Prophylactic Care of Feet—Harold E. Clybourne 


Friday—July 28 
2:00 Foot and Shoe Forum—Conducted by H. J. Pocock 
Assisted by T. L. Northup 
(Foot clinics will be held on Tuesday, Wednesday, Thurs- 
day and Friday mornings, 8:00 to 9:45) 


INTERNISTS—DIET—GASTRO-INTESTINAL 


(Combined program of the newly merged Internists, Diet, 
and Gastro-Intestinal Sections) 


Loraine Room A, Lobby Floor 


Internists—Chairman, J. E. Wiemers, 304 Putnam St., 
Marietta, Ohio 
Diet—Chairman, Stanley G. Bandeen, 1435 S. 4th Ave., 
Louisville, Ky. 
Vice Chairman, i. C. Chandler, 600 Edwards-Wildey 
Idg., Los Angeles 
Secretary, Pearl E. Thompson, 506 Olive St., St. 
Louis, Mo. 
Gastro- Intestinal—Chairman, B. R. LeRoy, 800 Fidelity 
Bldg., Tacoma, Wash. 


Monday—July 24 
4:00-5:30 P. M. 


Diagnosis and Treatment of Hypertensive Heart Disease 
—W. Don Craske 

Diagnosis and Treatment of Myocardial Involvements— 
P. E. Roscoe 

Differentiation Between Organic Heart Disease and the 
Neuroses—E. I. Schindler 

Cardiac Emergencies, Manifestation and Treatment— 
Ralph L. Fischer 

Discussion 


Tuesday—July 25 
4:00-5:30 P. M. 


Diagnosis and Present-Day Dietetic Therapy in Nephritis 
—Pearl Thompson 

Gastro-Intestinal Chemistry and Calcium Assimilation 
with Its Importance in Health and Disease—Wallace 
M. Pearson 

Gastro-Intestinal Chemistry in Acid Ash Types of Aci- 
os with Proper Dietary Correction—L. P. Rams- 
e 

Diagnosis and Dietary Treatment of Gastric Ulcer— 
Speaker to be announced 

Discussion 


Wednesday—July 26 
3:45-5:30 P. M. 


Business Meeting 

Hyper- and Hypofunction of the Thyroid Gland and Its 
Effect on Other Glands and Functions of the Body— 
Clifford S. Pollock 

The Thyroid Gland from a Glandular Standpoint—Osteo- 
pathic, Medical, Surgical—A. C. Johnson 


Ona Treatment of Glandular Diseases—Q. W. 

ilson 

Diabetes—Importance, Diagnosis and Treatment—Stanley 
G. Bandeen 
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Thursday—July 27 


Gastro-Intestinal Chemistry as an Indication for Colonic 
Irrigation—Helen C. Magoun 

Intestinal Gas—Mark Bauer 

Colon Irrigation, Its Scope, Its 
Adamson 

Discussion 


Limitations—Emma 


NERVOUS AND MENTAL DISEASES 


Room 706 (examinations in 705 or 707) 


Chairman—J. Francis Smith, 5041 Spruce Street, Phila- 
delphia 

Vice Chairman—J. L. Fuller, Fuller Osteopathic Hos- 
pital, Fitzwatertown Road, Willow Grove, Pa. 

Secretary—Marion A. Dick, 5041 Spruce Street, Phila- 
delphia 


Monday—July 24 


4:00-4:30 Diagnosis a and Treatment of Toxic Psychoses 
—J. L. Fuller 

4:30-5:00 Relation of Sacroiliac Lesions to the Psychoses 
—Charles Barber 

5:00-5:30 Differential Diagnosis and Treatment of Mul- 
tiple Sclerosis—A. M. Flack 

5:30-6:00 Clinical Presentation—A. M. Flack 


Tuesday—July 25 
Symposium on Therapeutic Fever in Nervous and Mental 


Diseases 
4:00-4:30 W. J. Deason 
4:30-5:00 Edward S. Merrill 
5:00-5:30 Marion A. Dick 
5:30-5:45 J. Francis Smith 
5:45-6:00 Business Meeting 
Wednesday—July 26 
4:00-4:30 Dementia Precox—Fred M. Still 
4:30-5:00 Discussion—A. G. Hildreth 
5:00-5:30 A Resume of Osteopathy’s Performance in 
Anterior Poliomyelitis—Wm. S. Nicholl 
5:30-6:00 Clinical Presentation—George M. Laughlin 
Thursday—July 27 
4:00-4:30 Analytical Psychology — Differentiation and 
Justification—Anna Mary Mills 
4:30-5:00 Round Table Discussion 
5:00-6:00 Clinical Presentation—L. van H. Gerdine 


OBSTETRICS AND GYNECOLOGY 
Room 806 (exclusive use) 


Chairman—Margaret Jones, 327 Altman Bldg., Kansas 


City, Mo. 
Vice Chairman—C. B. Pulliam, 12157 Jos. Campau, De- 


troit 
Secretary—A. Jefferson Still, 516 Genessee Bank Bldg., 
Flint, Mich. 


Monday—July 24 


4:00-4:45 Osteopathy in Menstrual Disorders—Howard 
E. Lainb 

4:45-5:15 Episiotomy—A. C. Johnson 

5:15-6:00 Indications for Cesarean Section—H. L. Collins 

Tuesday—July 25 

8:00-9:45 Demonstration—Osteopathy in Obstetrics—Oli- 
ver P. Grow 

4:00-5:00 Persistent Posterior Occiput—Its Cause and 
Management—Wayne Dooley 

5:00-6:00 Business Meeting 

Wednesday—July 26 

8:00-9:45 Demonstration of Technic for Pelvic Measure- 
ments During Pregnancy—L. C. Hanavan 

4:00-4:45 Carcinoma of the Cervix—Robert D. Emery 


2 
3 
3 
2:00 
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4:45-5:30 Functional Uterine Hemorrhage—Harriet L. 
Connor 

5:30-6:00 Friedman’s Test for Pregnancy—J. L. Jones 

Thursday—July 27 

4:00-4:45 The Surgical Ovary—Thomas B. Powell 

4:45-5:30 The Gynecological Examination— Harold A. 
Fenner 

5:30-6:00 Management of the Menopause—C. B. Blakeslee 


Reserve speakers—Ectopic Gestation—George J. Conley 


PEDIATRICS 
Loraine Room B—Lobby Floor 
Chairman—E. R. Proctor, 27 E. Monroe St., Chicago 
Vice Chairman—J. E. Wiemers, 304 Putnam St., Marietta, 


hio 
Secretary—Leo C. Wagner, 23 E. LaCrosse Ave., Lans- 
downe, Pa. 


Monday—July 24 
4:00-4:30 Pneumonia in the Child, Osteopathically Han- 
dled—M. E. Clark 
4:30-5:00—Infant Development and Nutrition the First 
Year—May Walstrom 
5:00-5:30 The Neglected Age—R. Kendrick Smith 
5:30-6:00 Asthma and Associated Pathology in Children 
—C. Paul Snyder 


Tuesday—July 25 
Treatment of Nose and Throat Conditions in 
Children—T. J. Ruddy 
Subject to be announced—Leo C. Wagner 
Osteopathic Pediatrics—J. Stedman Denslow 
Pediatric Problems That Can Be _ Solved 
Through the Mother—Roberta Wimer-Ford. 
Election of Officers 


Wednesday—July 26 
Constipation in Children as a Factor to Con- 
ditions in Adult Life—H. L. Chiles 
Normal Diet of School Chiidren—Lillian Whit- 


ing 

Pyelitis—E. C. Andrews 

Care,Correction and Dressing of Fractures in 
Children—George M. Laughlin 


Thursday—July 27 
:30 Microcephalus—Charles Hazzard 
:00 Treatment of Otitis Media—Clark M. Proctor 
:00 Effects of Hereditary Syphilis in Childhood’s 
Domain—Edward S. Merrill 


4:00-4:30 
4:30-5:00 
5:00-5:15 
5:15-5:30 


5:30-6:00 


4:00-4:30 
4:30-4:40 


PHYSICAL THERAPY RESEARCH 
(Room to be assigned) 
Chairman—Marion A. Dick, 5041 Spruce St., Philadelphia 


Monday—July 24 


4:00-4:30 Opening Address by President of Physical 
Therapy Research Society—J. Leo Hanson 
4:30-5:00 Physical Therapy as an Aid in Podiatry— 
George S. Rothmeyer 
5:00-5:30 The Value of Physical Therapy in Posture and 
Hygiene of the Feet (with clinical demon- 
strations)—Charles W. W. Hoffman 
5:30-6:00 Round Table Discussion 
Tuesday—July 25 
Business Meeting 
4:00-4:30 Subject to be announced—E. M. Schaeffer 
4:30-5:00 Chronic Hypersensitive Rhinitis with Resultant 
Asthma—Its Treatment and Relief by Dia- 
thermy—C. Paul Snyder 
5:00-5:30 Electrocoagulation of the Turbinates—Thomas 
R. Thorburn 
5:30-6:00 Copper Ionization in Endocervicitis—J. Leo 
Hanson 
Wednesday—July 26 
Symposium on Therapeutic Fever 
4:00-4:30 Physiology of Heat—Edward A. Green 
4:30-5:00 Biology of Heat—Edward S. Merrill 
5:00-5:30 Subject to be anounced—Frank I. Furry 
5:30-6:00 Thermogenic Therapy (demonstrations with 


diathermy)—W. J. Deason 
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Thursday—July 27 
Symposium on Therapeutic Fever with Demonstrations 
4:00-4:30 Thermamode—J. Leo Hanson 
4:30-5:00 Hydroeneciator—C. Coy Honsaker 
5:00-5:30 Hyperpyrexator—J. Francis Smith 
5:30-6:00 Hyperpyrexator—Marion A. Dick 


PROCTOLOGY 


Parlors B and C, 4th Floor (exclusive use) 
Chairman—H. P. Frost, 920 Slater Bldg., Worcester, 
Mass. 
Vice Chairman—H. A. Duglay, 714 Peoples Bank Bld¢g., 
Pontiac, Mich. 
Secretary—Roy M. Wolf, Citizens National Bank Bld¢g., 
Kirksville, Mo. 
Monday—July 24 
4:00-4:40 Anorectal Abscess—C. E. Schoolcraft 
Discussion—To be announced 
4:40-5:20 Subject and speaker to be announced 
5:20-6:00 Subject and speaker to be announced 


Tuesday—July 25 
Clinic—R. R. Norwood, Frank D. Stanton 
President’s Address—Frank D. Stanton 
Business Meeting 


Wednesday—July 26 
7:30-9:45 Clinic—Edward R. Smith 
4:00-4:40—Pruritus Ani—R. O. Buck 
Discussion—To be announced 
4:40-5:20 Problem of Pain—Wallace P. Muir 
Discussion—To be announced 
5:20-6:00 Effects of the Rectum and Anus in Perversion 
of Function in Other Parts of the Body—J. 
E. Bolmer 


Thursday—July 27 


7:30-9:45 Clinic—F. I. Furry 

4:00-4:30 Psychology of Handling Rectal Patients, In- 
cluding Fee Arrangements—Lloyd Woof-~ 
enden 

4:30-5:00 Physiology of Divulsion—C. J. Manby 

5:00-5:30 Subject to be announced—E. S. Winslow 

5:30-6:00 Anal Fissure—J. C. Howell 


Friday—July 28 
7:30-9:45 Clinic—Percy H. Woodall 
Reserve speaker—Food Management—E. H. Cosner 
—— Clinicians—W. W. Fessenden, H. P. Frost, W. T. 
uir 


TECHNIC 
Ballroom, 5th Floor 
Chairman—Wm. W. W. Pritchard, 721 S. Griffin Ave., Los 
Angeles 
Vice Chairman—C. Haddon Soden, 1018 Pennsylvania 
Bldg., Philadelphia 


Monday—July 24 
:10 Soft Tissue Work—Mary Lou Logan 
:20 Peri-Arthritis of Shoulder—C. R. Starks 
Liver and Spleen—Russel R. Peckham 
Lumbar Backache—W. A. Schwab 
Demonstrations in each corner of the main 
assembly room 


Tuesday—July 25 
Measles—M. E. Bachman (discussion and dem- 
onstration combined) 
Lumbago—John M. Woods 
Scoliosis—George V. Webster 
Shoulder and Elbow—Charles Spencer 
Cardiac Diseases—R. N. MacBain 
:40 Sacro-Iliac—C. Haddon Soden 
Business Meeting—Election of Officers 
:00 Speakers’ demonstrations of technic in each; 
corner of the main assembly room 


Wednesday—July 26 
Soft Tissue Work in Arthritis—Marion Dick 
Kidney—W. F. Strachen 
Abdominal Technic—D. B. Holcomb 
Shoulder and Knee—H. V. Halladay 
Spastic Constipation—G. F. Miller 
Acute Coryza—R. F. Lindberg 
Speakers will demonstrate their subject in one: 
corner of the main assembly room 


ROO 


aS 
a> 


7:30-9:45 

4:00-6:00 
4:40-5:00 
5:00-6:00 

4:00-4 
4:30-5 
5:00-6 

4:00-4 

4:10-4 
4:20-4 

4:30-4 
4:45-6 
8:45-9 
9:15-9 
4:00-4 

4:10-4 

4:20-4 

4:30-4 
4:45-5 
5 :00-6 
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Thursday—July 27 
8:45-9:45 Fundamentals of Osteopathic Technic—Russel 


R. Peckham 

Demonstrations—R. N. MacBain, Russel R. 
Peckham, J. Stedman Denslow, J. A. Stinson, 
W. F. Strachan, C. G. Beckwith, W. J. Down- 
ing, F. B. Shain, C. Fred Peckham, Walter R. 
Buttimer, R. F. Lindberg 


Friday—July 28 
Conscious Control of Torso Muscles—E. H. 


Clark 
Atonic Constipation—Chester H. Morris 


4:00-6:00 


8:45-9:10 
9:15-9:45 


ROOM ASSIGNMENTS 


(Assignments for section and general programs are shown 
in headings of each) 

Trustees—Exclusive use of Parlor A, 4th floor 

House of Delegates—To be assigned 

Colleges and Student Headquarters—Private Dining Room 
B, 5th floor 

Fraternities, Sororities, Clubs, O. W. N. A——Private Din- 
ing Room C, 5th floor 

local Committee—Private Dining Room D, 5th floor 

Treatment Room equipped with McManis table for doc- 
tors’ use—Private Dining Room E, 5th floor 

Office of Program Chairman—Private Dining Room F, 
5th floor 

Associated Colleges—Parlor I, 4th floor 

Clinic Registration—Alcove, 4th floor foyer 

Publicity Headquarters—On 6th floor 

Exhibits Office and A.O.A. Headquarters—Committee 
Room, 5th floor 

ee ee (Local and A.O.A.)—Banquet Room, 5th 
oor 

Information Bureau—North Promenade, 5th floor 

Technical Exhibits—All on 5th floor, occupying Assembly 
Room, Banquet Room, Pere Marquette Room, and 
North and South Promenades 


Program 
Associated Colleges 


Hotel Schroeder, Milwaukee, 1933 
Room I, 4th floor 
Monday, July 24 
12:00 noon 


Meeting Called to Order 
Minutes of Previous Meeting 
Adoption of Suitable Time for Meeting Days Following 
Unfinished Business 
(a) Educational Articles to be Prepared for the 
Profession 
(b) Report on College Museums 
(c) Report of Technic Committee 
Outline of Program for Milwaukee Meeting—Chairman 
of Associated Colleges 
Comments on Dr. McCaughan’s Editorial, “Medical Edu- 
cation and Its Applicability to Osteopathic Education” 
—John E. Rogers, Inspector of Colleges 
Discussion by Representatives of Colleges at Kirksville 
and Kansas City 
Adjournment 
Tuesday, July 25 
Report on Students Failed, Conditioned, Repeating Work 
in Each College (Forms for this report will be fur- 
nished) 
Short Discussion of Each Report Followed by General 
Discussion on Related Points, viz.: 
(a) Comprehensive Examinations vs. Examinations 
in Isolated Courses—Philadelphia College 
(b) Passing or Failing by Years Rather Than Giving 
or Withholding Credit for Individual Courses— 
Chicago College 
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(c) What Should be the Percentage of Failures in 
an Average Class—Kirksville College. 


Report from all Colleges on Comparative Records of 
Scholarship of Students with Pre-Osteopathic College 
Training. and of Students with only High School 
Education (Form for this report will be furnished) 


Discussion by Representatives of Colleges at Kirksville 
and Des Moines, followed by General Discussion 


The Challenge of Medically Controlled State Boards of 
Examiners 


(a) Tabulation of Comparative Records of Medical 
and Osteopathic Students in New York and 
Massachusetts—Philadelphia College 


Illinois and Indiana—Chicago College 
Ohio—Kirksville College 


(b) Study of the Report of the Secretaries of Osteo- 
pathic Examining Boards—California College 


(c) The Question of Discrimination, Mixed Boards 
—Philadelphia and Chicago. 


(Osteopathic members of State Boards will: be 
asked to be present for this discussion) 


(d) Suggestions for Better Preparation of Our Stu- 
dents by Review Courses and Comprehensive 
Examinations—California and Philadelphia 


(e) The Methods of Maintaining an Osteopathic 
Perspective in Preparation of Students for Medi- 
cal Boards 
Reading of Correspondence with Pennsylvania 
State Board of Examiners 
Discussion—Chicago and Philadelphia 
(An invitation has been extended to the Penn- 
sylvania Board to send a representative to this 
meeting) 


Preliminary Education 
(a) Enforcement of Entrance Standards and Bear- 
ing on Standing of Osteopathic Education— 
Philadelphia and Chicago 
(b) Report of All Students Enrolled in Colleges 
Without Full and Complete Preliminary Edu- 
cation 


Wednesday, July 26 
Discussions Dealing With Problems of Clinical Teaching 
1. Methods of Clinica] Teaching 


Discussion—What Are the Essential Aims of Clinical 
Teaching?—All Colleges 


(A brief summary of methods of supervision, manage- 
ment, organization of the dispensary clinics in each 
college. A statistical study of treating rooms per stu- 
dent, treatments given per student week, month or 
year; proportion of patients receiving manipulative 
therapy—proportion sent to special clinics) 


(Each college will be asked to emphasize the advan- 
tageous features of its clinical organization) 

2. Proportion of Clinical to Didactic Teaching Best 
Adapted to Osteopathic Training—Kansas City and 
Des Moines 

3. Problems of Teaching Osteopathic Technic in Class 
Room and if Clinic—California, Chicago and Kirksville 

4. Hospital Facilities as an Aid to Teaching—California 
and Des Moines 

5. Interneships or Supplying Something to Take Their 
Place in Osteopathic Education—Philadelphia, Kansas 
City, Kirksville 

6. Report on Possibility of Establishing Hospital Clerk- 
ships in Each College 


7. Report on Number of Acute Cases Treated in the 
Home by Each College Clinic During the Past Year 


Miscellaneous Subjects 


1. Adoption of Uniform Education Standards—John E. 
Rogers 


2. Report on Postgraduate Facilities as now Established 
and Soon to be Adopted in the Colleges 
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3. Report on Legislation Passed During the Year, or 
Pending, as it Affects Preliminary Educational Require- 
ments 


4. Reading of Dr. Merrill’s Letter on Financial Respon- 
sibility of Students 


5. Discussion of Topics (Suggested at a later date) 
6. Election of Officers 
Adjournment 


Convention Program of the 
American Osteopathic Society of 
Ophthalmology and Otolaryngology 


Milwaukee, July 19-22, 1933 


JAMES D. EDWARDS 
Program Chairman 


FREDERICK J. COHEN 
Associate Program Chairman 


Wednesday, July 19 


1:00- 5:00 Registration of Members and Clinics 
7:00- 9:00 Board of Directors Meeting 

The following doctors have been requested to prepare 
an extra paper in order to act as pinch-hitters to cover 
absentees: 

C. C. Reid, T. J. Ruddy, J. M. Watters, C. P. Snyder, 
J. D. Edwards, P. F. Kani, A. C. Hardy, W. J. Deason, 
F. J. Cohen, W. J. Siemens. 


Thursday, July 20 


7:00- 9:00 Surgical Clinics at the Hospital 
8:00- 9:00 Registration of Members and Private Clinics 
at Convention Headquarters 
PRIVATE CLINICS 
8:00-10:00 Room 1 J. H. Hook 
Room 2 F. J. Cohen 
Room 3 P. J. Dodge 
Room 4 P. F. Kani 
10:00-12:00 Room 1 C. C. Reid 
Room 2 A. C. Hardy 
Room 3 W. J. Deason 
Room 4 C. P. Snyder 
10:00-12:00 Academy Conferences (technical) 
T. J. Ruddy, L. S. Larimore, Charles M. La 
Rue—Subjects to be announced 
12:00- 1:30 Luncheon and Board of Directors Meeting 
DIDACTIC SESSION 
1:00-5:30 p. m. 
1:00- 1:30 President’s Address—W. J. Siemens 
1:30- 2:00 Reducing Turbinates and Edemas of the 
Nose Without Destroying the Anatomy—P. 
F. Kani 
2:00- 2:10 Discussion 
2:10- 2:40 European Medical Research Substantiates 
Osteopathic Procedure in Treatment of 
Conditions of the Ear and Nose—Paul 
James Dodge 
2:40- 2:50 Discussion 
2:50- 3:20 X-Ray Versus Clinical Findings in the 
Diagnosis of Sinus Disease—Leland S. Lari- 
more 
3:20- 3:30 Discussion 
3:30- 4:00 The Surgical Treatment of Hay Fever—Wil- 
born J. Deason 
4:00- 4:10 Discussion 
4:10- 4:40 The Lingual Tonsils and the Part They Play 


in the Recurrence of the Lymphatic Growth 


Following Tonsillectomy—E. C. Brann 
4:40- 4:50 Discussion 
4:50- 5:00 Systemic Deafness—T. J. Ruddy 
5:00- 5:30 Discussion 
:30-7:00 p. m 


Dinner and Recess 


7:00-9:00 p. m. 
Round Table, C. C. Reid, Chairman 
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Theme: Otosclerosis 
Etiology—J. D. Edwards 
Pathology—C. Paul Snyder 
Clinical Diagnosis—L. S. Larimore 
Prognosis and Treatment—T. J. Ruddy 


Friday, July 21 


7:00- 9:00 Surgical Clinics at the Hospital 
8:00- 9:00 Registration of Members and Private Clinics 
at Convention Headquarters 
PRIVATE CLINICS 
8:00-10:00 Room 1 E. G. Sluyter 
Room 2 G. W. Hales 
Room 3 Millie E. Graves 
Room 4 L. R. Rench 
10:00-12:00 Room 1 T. R. Thorburn 
Room 2 T. J. Ruddy 
Room 3 L. S. Larimore 
Room 4 J. D. Edwards 
10:00-12:00 Academy Conferences (technical) 
C. C. Reid, A. C. Hardy, W. J. Deason—Sub- 
jects to be announced 
12:00- 1:30 Luncheon and Board of Directors Meeting 
DIDACTIC SESSION 
1:00-5:30 p 
1:30- 2:00 Basic Elements of Importance to the Spe- 
cialists—J. Henry Hook 
2:00- 2:10 Discussion 
2:10- 2:40 Tinnitus Aurium—Charles M. LaRue 
2:40- 2:50 Discussion 
2:50- 3:20 The Frontal Sinus—W. V. Goodfellow 
3:20- 3:30 Discussion 
3:30- 4:00 The Nonsurgical Removal of Polyps—Jerome 
M. Watters 
4:00- 4:10 Discussion 
4:10- 4:40 A New Treatment in Catarrhal Deafness— 
Frederick J. Cohen 
4:40- 4:50 Discussion 
4:50- 5:20 Electrocoagulation in Nasal Pathology— 
Thomas R. Thorburn 
5:20- 5:30 Discussion 
7:00 p. m. 
Annual Society Banquet 
Saturday, July 22 
7:00- 9:00 Surgical Clinics at the Hospital 
PRIVATE CLINICS 
8:00-10:00 Room 1 J. H. Hook 
Room 2 F. J. Cohen 
Room 3 P. J. Dodge 
Room 4 E. C. Brann 
10:00-12:00 Room 1 J. M. Watters 
Room 2 W. J. Siemens 
Room 3 W. V. Goodfellow 
Room 4 C. M. LaRue 
10:00-12:00 Academy Conferences (technical) 
C. Paul Snyder, Thomas R. Thorburn, J. D. 
Edwards—Subjects to be announced 
12:00- 1:00 Luncheon and Board of Directors Meeting 
DIDACTIC SESSION 
1:00-6:00 p 
1:00- 1:30 Suspension eeuaiioveney and Esophagoscopy 
—A. C. Hardy 
1:30- 1:40 Discussion 
1:40- 2:10 Diathermy in the Treatment of Ethmoiditis— 
Edward G, Sluyter 
2:10- 2:20 Discussion 
2:20- 2:50 Has Electrocoagulation of Tonsils Been a 
Success?—J. L. Hanson 
2:50- 3:00 Discussion 
3:00- 3:30 Why Most Old People Are Partially Deaf— 
C. C. Reid 
3:30- 3:40 Discussion 
3:40- 4:10 Asthma and Associated Intranasal Pathology 
—C. Paul Snyder 
4:10- 4:20 Discussion 
4:20- 4:50 Electrocoagulation in Intranasal and Oral 
Complications—James D. Edwards 
4:50- 5:00 Discussion 


5:00-6:00 p. m. 
Business Session 


= 
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6:00-7:30 p. m. 
Dinner and Recess 
7:30-9:30 p. m. 


Round Table, T. J. Ruddy, Chairman 
Theme: Modern Osteopathy in the Treatment of Diseases 
of the Eye, Ear, Nose and Throat 
7:30-8:00 Eye 
8:00-8:30 Ear 
8:30-9:00 Nose 
9:00-9:30 Throat 


CONVENTIONS 


Loyola, one of the great scholars and teachers of his 
time, was not only concerned with interesting problems 
of philosophy and education, but also with the little things 
which prevent a life from becoming a humdrum, routine 
affair. 

His pupils used, every now and then, to nail a shingle 
to the door which told their clients they had gone to 
commune with those who had similar problems. Loyola 
did not need to lecture: it was quite obvious to every 
man that it was necessary to his individual practice to go 
to “conventions,” to go seek other viewpoints and to 
offer his own. 

We feel sorry for persons who say that they get 
nothing out of conventions; and we wonder why they 
don’t try putting more into them—which reminds us of the 
minister who took his small son with him when he went 
to preach in the country one Sunday. When the contri- 
bution box was passed, the minister put fifty cents in 
the plate. After the meeting it was announced that the 
collection would go to the preacher, and they handed 
him fifty cents. The small son looked at the fifty cent 
piece and sagely inquired: “If you had put more into the 
contribution wouldn’t you have got more, papa?” 

C. E. ABEGGLEN. 


SKYLINE OF CHICAGO 


A panoramic picture of alluring attractiveness viewed 
from the broad and spacious decks of the S. S. Theodore 
Roosevelt—a delightful cruise mostly in sheltered waters 
—will be provided by the sight-seeing ride to complete 
the visit to Chicago and the Century of Progress. Flash- 
ing searchlights—brilliantly illuminated skyscrapers—stu- 
pendous towers of lights of variegated designs—appearing 
—disappearing—and reappearing—speeding motor boats 
—white spread sailing pleasure crafts—frequent displays 
of multicolored fireworks—gorgeous fountains shooting 
tremendous columns of water skyward—beautiful terraces 
of greensward bedecked with sparkling lights. 

A lecturer aboard will point out and describe many 
places of interest. Attention will be called to the large 
structures in the loop as the boat travels along. Each 
structure has an individuality and the towers different 
means of identification. The Wrigley Building, the Trib- 
une Tower, 333 Michigan Avenue, the Michigan Avenue 
Link Bridge with its two levels, the Palmolive Building 
and the world famed Lindbergh Beacon, the Steuben struc- 
ture, the First Methodist Church, the Straus Building, 
the Stevens Hotel Bungalow, the Pure Oil Crown of 
Jewels and other buildings are seen as the ship proceeds 
towards the Century of Progress Exposition. When you 
see the Fair on land you get it piece-meal but from the 
lake you get a bird’s eye view of its several miles of 
length and a gorgeous spectacle at night it is to behold! 
The eye first glimpses the white marble and stone struc- 
tures including the Field Museum, the Shedd Aquarium 
and the Adler Planetarium. South of the Aquarium is 
the east facade and the court of the Administration Build- 
ing of the exposition. It is typically modernistic in 
design and utterly unlike the classical permanent build- 
ings represented by the Field Museum or even the mod- 
ern skyscrapers one sees elsewhere along Chicago’s sky- 
line. The Administration Building is a fine example of 
what is sometimes called “cubism”, or the use of geo- 
metric patterns in design. It is colored in a striking 
contrast of midnight blue—a blue so dark as to be almost 
black, bright cobalt blue and white. The front facade 
is ornamented with two heroic sized figures in aluminum 
representing Science and Industry. 

_Across the lagoon and south of the Administration 
Building by a few hundred yards is the masterpiece of 
Paul Cret, Philadelphia architect. This is the Hall of 
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Science—sometimes called the “Heart of the World’s 
Fair” because it will contain the vital exhibits of the ex- 
position—those which will tell the story of what 
mankind has achieved in the last hundred years in the 
realms of pure science, 

Some of the most eminent scientists in this country 
have spent months figuring out the best methods of pre- 
senting the fascinating mysteries of chemistry, physics, 
geology, biology, and so on, to the millions of people 
who will visit the 1933 World’s Fair. Here you will see 
what an atom looks like; before your eyes you will see 
how a tree grows, how Benjamin Franklin and other 
pioneers in the field of science performed the historic ex- 
periments such as drawing electricity from the sky upon 
which all our present industries are based. 

The Hall of Science is about 700 feet north and 
south by 400 feet east and west. The semi-circular facade 
which you see facing you is formed by twelve pylons, 
surrounding an electrical fountain. The main part of the 
building is a huge U, which faces the lagoon and encloses 
a court capable of accommodating 80,000 persons. 

In the daytime you will notice the Hall of Science 
is an Arabian Night palace turned modernistic, with its 
windowless walls colored white, gray, red, blue, gold and 
yellow. Huge cactus tree designs adorn the central 
court. At night the cactus tree design will be changed 
into a phantasmagoria of changing colored lights, includ- 
ing every hue in the rainbow and other colors never found 
in nature. From the water the effect is most startling 
and pleasing. 

The outermost land we see is made land and known 
as Northerly Island. On it will be seen the Electrical 
group including the Radio Building. The group is in the 
shape of a huge sickle with the handle pointing towards 
the ship and the blade facing the lagoon to the south. In 
the center of the Electrical group there will be four clus- 
ters of structural steel. Painted in black, green and gold 
they present the appearance of a formal grove of cypress 
trees but strangely modernistic—or futuristic, if you please 
—a grove of towering steel trees—trees that rival any- 
thing you have ever dreamed about or imagined. 

Raymond Hood, the New York architect who de- 
signed the Electrical group spared neither his imagina- 
tion nor his palette when he created this wonderful 
structure. He has struck out boldly with crimson and 
gold and silver for his chief color effects, and when the 
battery of flood lights and electric fountains and concealed 
neon lights are going full blaze the effect will be baffling 
to describe. The northern and southern lights seen in 
the Arctic and Antarctic circles best describe the mys- 
terious beauty of this group. 

The S. S. Theodore Roosevelt cruises close to shore 
and an orchestra makes rhythmic harmony for those who 
wish to dance; the peacefulness of the promenade decks 
offer quiet and restfulness; while other decks offer amuse- 
ments and food and refreshments. 

Arrangements have been made for groups and con- 
vention parties to have certain sections on the ship for 
their use. Twenty-five miles of this fairyland scene is 
offered in this delightful ride which starts daily at 9 p.m. 
and returns at 11:45 p.m. 


EVANSTON ACCOMMODATIONS FOR 
FAIR VISITORS 


James M. Fraser, Evanston, Illinois, chairman_of A 
Century of Progress Committee of the American Osteo- 
pathic Association, has been named chairman of a special 
committee of Evanston professional men to assist mem- 
bers of the osteopathic profession planning to visit the 
World’s Fair. 

Dr. Fraser has enlisted the aid of the Evanston 
Chamber of Commerce in his work of securing housing 
accommodations for such doctors as wish to stay in 
Evanston during their sojourn at the fair. 

Evanston is a half hour’s motor drive from the Fair 
grounds and transportation facilities have been estab- 
lished for visitors who do not bring their motor cars. More 
than a mile of bathing beach has been set aside for the use 
of visitors without charge. 

A central information bureau has been established 
where data can be secured on rooms, costs, transportation 
and other information that will help make the visitors 
comfortable. Those desiring information may write to 
Dr. Fraser, 626 Davis st., or to the information bureau at the 
Chamber of Commerce. 
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STATE REPRESENTATION AT THE COUNCIL 


Every state should be represented at the Legislative 
Council meetings. The official representative of each state 
is the Legislative Committee Chairman who serves as 
Official Councilor for his state and casts his state’s ballot 
in the affairs of the Council. 

In the event that he is unable to attend he should 
appoint or arrange for the appointment of an Associate 
Chairman who would attend in his place and assume his 
privileges and duties. The selection of such Associate 
Chairman should be recorded on or before the first day of 
the Milwaukee meeting. 

A. G. CHAPPELL, 


Legislative Adviser in State Affairs. 


Diagnosis and ‘Treatment 


KEITH-OLLIER’S DISEASE 


The following is not a report of results of osteopathic 
treatment, but a report of a diagnosis given in the 
hope that others who have had experience with such 
cases will report results. 

A six year old girl fell on her left hand. There was 
swelling which did not go down and she was taken 
to the family allopathic physician who prescribed salve 
to be rubbed on the swollen finger. As this produced no 
results, the child was brought to Lynn Stratton Abbott 
of London, England. The doctor believed there was bone 
disease present and had a radiograph of the hand made 
which showed the typical changes of a dyschondroplasia 
of the Ollier type. 

The radiologist thought it likely that these irregu- 
larities in the growth of cartilage would be found in 
other parts of the skeleton and expressed a desire to 
radiograph the entire skeleton. He said: “This particular 
type of dyschondroplasia (different from the multiple 
enchondromata which one sees involving the medulla of 
the phalanges) has been attributed to disorder in the 
innervation of the blood vessels of the part, that is, some 
destructive lesion of the sympathetic.” 


Fig. 1. (See text) 


The examination of the entire body showed the 
following: 

Skull—No abnormality seen. 

Spine—No abnormality seen. 

Thorax—Changes in 3rd and 4th left ribs and Sth right 


rib. 

Pelvis—Area of defective ossification of the left ilium 
YZ inch above the acetabulum. 

Femurs—No definite abnormality. 

Tibae—Slight irregularity in the lower third—bilateral. 

Fibulae—No change. 
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Fig. 2. 


Tarsus—No change. 

Metatarus—No change 

Proximal Phalanges r Feet—All show changes. 
Other Phalanges—No definite change. 
Scapula—No change. 


Dr. Abbott consulted with a bone specialist. This 
man points out that there are several varieties of freaks 
or errors of development under the name of Keith-Ollier’s 
disease; that some have exostoses on all their bones; 
others exostoses with deficiency of development in 
length of some of the long bones, and others, as in 
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this case, multiple cartilaginous tumours. All such con- 
ditions are supposed to be very rare. 

This specialist declared that the condition does not 
lend itself to any surgical treatment and that in one case 
he had observed, much worse than this, the anatomical 
condition did not alter during the years he watched it. 
He advocated another examination in twelve months 
time to see whether any change had taken place (which 
he did not look for) with the idea of determining what to 
do in case a change did become apparent. 

Dr. Abbott feels that osteopathy should do much for 
the case. The parents are afraid of manipulative treat- 
ment though the bone specialist has said that the only 
thing in the case to be anxious about is the possible 
liability to fracture of the right ulna where there is a 
weakening deposit in the midshaft. 

Any report of osteopathic experience with such a 
case will be welcome. 


Special Articles 


COLONIC THERAPY IN HEPATICO-ENTERO- 
COLONIC STASIS 
EMMA ADAMSON, D.O. 
Denver 


Until the past ten years very little literature was avail- 
able on the subject of Colonic Therapy. We have had 
Schellberg’s book, then LeRoy’s—and more recently many 
articles in both allopathic and osteopathic periodicals 
have not only been helpful but also show that decided 
progress in this line of work is being made. 

Formerly the question was: Shall we use colon irri- 
gation? Years of successful work answered that in the 
affirmative. 

Now we hear: What method of colon irrigation shall 
we use? Instead of discussing how best to empty the 
colon, we are discussing systemic elimination by means 
of colon irrigation and how best to aid Nature to restore 
normal physiological elimination and normal chemistry 
to the intestines. Colonic irrigation now holds an as- 
sured place in therapy. 

Focal infection as an etiological factor in a large 
number of diseases has been stressed for some time, but 
only in a few parts of the body. The 1920 edition of a 
standard medical dictionary said: “The favorite sites of 
focal infection are in the tonsils, peridental tissues, nasal 
sinuses, fallopian tubes, and prostate gland.” Later the 
appendix and gall bladder were added. There is now, 
however, an increasing recognition of the fact that in a 
very large percentage of cases the colon is the original in- 
fective focus. There seem to be at least three ways in 
which this infection may spread. 


Dr. L. R. Braithwaite, Leeds, England, gives a fine 
description of the lymph path of intestinal toxemia and 
then states, “Thus duodenum, pancreas, and gall bladder 
are frequently infected from the colon by the way of the 
lymph stream. This possibly explains the etiological 
factors in duodenal ulcer, pancreatitis, diabetes, and gall 
bladder disease.” 

The second way is through reversed peristalsis, or 
an incompetent ileocecal valve which may allow infection 
to travel upward to the duodenum. Or finally the blood 
stream may carry the infection from the veins of the colon 
by way of the portal vein to the liver, and the bile may 
carry it on to the gall bladder and ducts. 

Until very recently the infection of the gall bladder 
had been regarded as primary and that of the liver sec- 
ondary. Now some leading surgeons believe that the 
primary infection is usually in the liver and that it spreads 
from there to the gall bladder. 

I am convinced that these later views are correct, 
and that we should plan our therapeutic measures ac- 
cordingly; that is, we should begin at the original source, 
the colon, and remove the infection there and in the 
small intestine; then also from the liver, gall bladder, and 
ducts; thus we help Nature to restore her normal physio- 
logical action in these organs. 

A tremendous problem? Yes, but I believe that colon 


irrigation is making marked progress in helping to solve 
this problem. This paper, based upon clinical experience 
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in giving approximately 16,000 treatments, is intended as 
a little contribution toward the accomplishment of this 
great task. 


Much attention is being given at the present time to 
the detoxifying power of the liver. Great as that power 
is, it cannot for long neutralize the amount of poison 
brought by the portal vein from stagnant intestines. <A 
portion of this poison goes on from the liver into the 
blood stream; the remainder enters the bile and is carried 
through the intestines. In this way a vicious circle is 
formed. The whole hepatico-entero-colonic system can 
thus become exceedingly toxic. In time, the bile becomes 
viscid and foul in odor, and so disorganized by the bac- 
terial toxins that it cannot mix with the food in the in- 
testines, but passes down as a syrupy mass, incapable of 
performing the normal functions of the bile, and instead 
it is a liquid poison. Clinical evidence indicates that great 
quantities of this dangerous bile may be held in diverticuli, 
pockets, or partially blocked portions of the colon, the 
small intestine, and gall bladder, or in the cells of the 
liver itself. That very destructive pathology is caused 
by this disorganized bile, is evident. 


This condition is likely to affect first the lining mem- 
brane and the muscles of the intestinal walls. As the 
functioning of these muscles tends to pump the portal 
blood onward to the liver, the whole portal circulation 
becomes sluggish when these movements slow down. This 
hepatico-entero-colonic stasis lowers the vitality and-en- 
dangers every organ in the body. 


The toxic bile already referred to varies in color from 
a light orange to an orange brown and from a greenish 
yellow to a dark green. Usually a small amount passes 
at one colon treatment but sometimes from one to two 
quarts of it will pass through the tube without anything 
else being mixed with it. 


This condition is found usually in cases where there 
has been a stagnant colon for years; especially the cecum, 
and the ascending and transverse sections of the colon. 
Very frequently when an impaction at or near the hepatic 
flexure had been removed, a quantity of this toxic bile 
will flow from the right side of the colon. In some cases 
an almost unbelievable amount comes away at intervals, 
for weeks; then, as treatments are continued, it gradually 
changes to more nearly normal bile and comes mixe 
with the other waste but separates from it when water is 
turned on it. Finally no more of the separate bile is 
seen, and all indications are that the toxic bile has been 
drained from the liver and gall bladder as well as from 
the small intestine and colon. 

One patient had been given eighteen treatments in 
one month. From one-half pint to one quart of this toxic 
bile had been removed at many of these treatments. The 
discharge had now become almost normal feces. There 
was a marked improvement in the patient’s condition. 
Then, during a treatment, one evening when the patient 
was more relaxed than usual, a small amount of very foul, 
thick, orange-brown bile passed. By the next morning the 
patient’s body was covered with hives. I gave her another 
colon irrigation early that morning and approximately a 
pint more of the extremely foul bile passed out. The 
hives began to disappear and after the treatment on the 
following day, cleared up entirely, and the feces became 
normal again. In the three days a very noticeable change 
in the complexion took place, as well as improvement in 
the general well being. 

There was another case, that of a doctor about sixty 
years of age. History tells of a nervous breakdown at 23; 
chronic cholecystitis; a few years later, another nervous 
breakdown; and fourteen years later, a third and more 
serious breakdown. X-ray showed a gall bladder four 
times its natural size. Drainage of gall bladder was con- 
tinued at intervals for many years. In 1928, a second 
radiological examination showed a gall bladder about nor- 
mal in size but the walls were thickened, and there were 
marked indications that the contractile power of the walls 
was weak. Drainage was continued as before. 

A year later, an attack of intestinal influenza left him 
with low nervous vitality and a marked case of cardiac 
arrhythmia. Biliousness in all its distressing forms re- 
turned. In May, 1931, he came to me for treatment. 
After twenty-five treatments the cardiac arrhythmia com- 
pletely disappeared, bilious symptoms were no longer 
present, vitality was much improved, and he discontinued 
taking gall bladder drainage, which had been necessary 
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for the previous twenty years. His health continued to 
improve during the year following the course of treatment. 

In this case I found quantities of toxic bile, the same 
as in the case previously described, except that there was 
no discharge of bile of a particularly foul nature near 
the close of the series of treatments; just a gradual change 
to the normal. 

Some physicians believe that in irritable spasmodic 
colon cases there is an associated spasm of the cystic 
duct that prevents bile entering or leaving the gall blad- 
der. When the irritation is removed, the bile again enters 
and empties in a normal manner. May this be true of 
the hepatic duct also? This would explain one reason 
why we are able to get the clinical results we do in these 
cases by clearing the colon. 

As to the methods of treatment in use at the present 
time, the majority of physicians seem to be favoring the 
rectosigmoidal in preference to the cecum technic. They 
believe it unnecessary to insert the tube the entire length 
of the colon, that better results are secured when it is 
not passed farther than through the sigmoid. 

Most doctors still are using equipment based on the 
siphoning principle. Some however have discarded the 
siphoning principle altogether and now depend upon the 
inflow otf water for stimulating the peristaltic action. 

So far as my own experience is concerned, by com- 
bining the siphon-suction method with the osteopathic 
manipulation and normal peristaltic action, I have secured 
much better results than with any one of the methods 
alone. 

I have used many different kinds of tubes but have 
practically discarded all except two kinds. I occasionally 
use Cole’s sigmoid irrigation tube, but in a large per- 
centage of the treatments I use Davol’s colon tube, sizes 
32 to 36. 

I prefer the small tube because I do not want it large 
enough to irritate the colon or to interfere with elimina- 
tion past the tube. 


I insert the tube three to five inches at first, then 
when the third sphincter relaxes, I pass the tube on into 
the sigmoid; next I open the shut-off to the inlet tube 
and allow from one-half to one pint to flow in, then 
open the shut-off to the outlet tube and let the discharge 
flow through this tube to the sewer. A glass tube ten 
inches long is included in the outlet tube through which 
I study the nature of the discharge. 


The patient is in a comfortable position, lying on his 
back with knees flexed and feet on an elevated foot-rest. 
He is instructed to be at ease and make no voluntary 
expulsive effort or try to prevent a normal impulse to 
evacuate beside the tube. Provision is made to carry the 
discharge to the sewer. If the colon is not emptying 
readily, I use gentle manipulation on the abdomen to 
loosen the material and stimulate peristalsis. 


My experience has been that by siphoning part of 
the material from the colon much more can be removed 
by one treatment and a much more thorough cleansing 
of the tract be secured than by depending exclusively on 
the peristaltic action: 

Then, too, there are many cases greatly benefitted by 
this combined method, when treatment by the long-con- 
tinued peristaltic action would, in my judgment, be contra- 
indicated. Among these would be persons with highly sen- 
sitive, inflamed colons, pregnant women, pre-operative 
cases, and many others. 


I use clear water for most of the work; and in cases 
where there are parasites, etc., special solutions to help 
change the flora. I depend more on clearing the channel, 
toning and re-educating the muscles and nerves of elimin- 
ation, to restore normal function. 

In my work I have tried to eliminate, as much as pos- 
sible, the disagreeable features which usually attend such 
treatments and to secure the maximum of results with a 
minimum of labor and time and minimum strain on the 
patient. By clearing the stagnant material not only from 
the colon but also from the liver and gall bladder, and 
small intestine; by changing the flora of the colon; by 
manipulating and stimulating the normal peristaltic action 
during the treatment (together with exercise of muscles of 
the abdomen which patients are directed to take) I have 
here a line of treatment by which I can tone up and re- 
educate the muscles and nerves of elimination so that, i 
many cases, they again function normally. 
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Case Histories 


MIGRAINE 


THOMAS J. MEYERS, D.O. 
Pasadena, Calif. 

Complaint—1. Migraine; 2. stomach trouble. 

Patient, female, single, aged 33—housekeeper. Complained 
of periodic headaches of a very severe nature beginning over 
the right supra-orbital area and extending back sometimes 
as far as the occiput—dull, heavy pain usually coming on at 
noon and lasting for eighteen to twenty hours. It would prac- 
tically always accompany her menstrual periods, but would be 
brought on by excitement, and sometimes for no known reason 
at all. She has had these headaches as long as she can re- 
member, at least from about the age of eight years. Sedation 
or palliative measures were ineffective. 

She also complained of stomach trouble all her life, 
with the constant sensation of heaviness in the pit of her 
stomach—no pain, but just an uncomfortable sensation. Some- 
times it will disappear and then return for no apparent rea- 
son. Has a great deal of gas; much mucus in the bowels. 
Patient is 5 feet 7 inches tall and underweight, weighing only 
110 pounds. She has lost 5 pounds in two years. She is con- 
stipated, with gradual onset for the past seven to nine years; 
it seems to have come on following an attack of influenza. 

History.—Maternal grandmother died at 60 of cancer; 
mother died at 66 of heart and kidney trouble; father at age 
of 72 with heart and kidney trouble. Patient is one of family 
of seven. All but one living and in good health. No history 
of constitutional diseases in the family other than those 
noted. In general the background is good. The family was 
of good sturdy Swedish stock and had been accustomed to 
hard work. 

History of  patient—Illnesses: Measles, chickenpox, 
mumps; influenza twice very badly. Early history in general 
quite uneventful. She would live for days in air castles built 
around various objects of nature. She was quite lonely 
during early life; other than that the family got along well 
together and she made friends fairly easily. However, she 
has always seemed to be tired. Two or three years ago suf- 
fered a nervous breakdown; more of an extreme exhaustion 
coupled with feelings of unreality than anything else. Since 
the age of twenty she has worn glasses constantly. Her men- 
strual periods began at age of fifteen and have been regular 
since—twenty-eight days; eight day flow; moderate cramp- 
ing. Headache always accompanies menstrual period. She 
has difficulty both in getting to sleep and then in staying asleep, 
and dreams all the time. She is broad-minded, rather pleas- 
ant, and has an understanding and flexible nature—not stub- 
born nor critical. She is seldom angry and becomes irritable 
only when in the throes of one of her headaches. It is easy 
for her to smile, or to cry. She is ambitious; was extremely 
bashful until long after the age of twenty. She is quiet, 
religious, with strong moral sense; no suicidal ideas nor ex- 
treme moods. 

Physical Examination—Tall; thin; rather intelligent; 
quiet demeanor; general nourishment only fair. No general 
asymmetries nor maiming characteristics. 

Head: Pain in left mandibular joint; features sym- 
metrical; no deformities. 

Eyes: Sclera shows some general yellow induration; 
pupils react well to light. 

Ophthalmoscopic: Negative; the fundi are similar. 

Nose: Middle turbinates congested in both nostrils; left 
contracts well with ephedrine. 

Ears: Negative. 

Throat: Teeth irregular. Right lower second molar has 
three fillings; tonsils are out clean. Pharnyx negative. 
Breath Okey. Transillumination negative. 

Neck: Lymphadenopathy right side moderate. Thyroid 
negative. 

Chest: Well developed. Breasts not large, well rounded, 
firm. Excursion good. 

Lungs: General roughness of bronchial areas, mostly in 
upper branches. 

Heart: Tones good. Rhythm good. Apex beat in 5th 
space in — line. Dullness not significant. B. P. 92/70 


Abdomen: Tenderness in LLQ, LRQ, URQ, ULQ, and 


| 
it | 
| 
{ 


Journal A.O.A, 
June, 1933 


epigastrium on palpation. Tone fair. Contour flat. Tympanites 
1 plus. Liver enlarged 1 plus. Kidneys not palpable. No 
masses. No pains. 

Rectum: Negative. Sphincter good. 

Spine: Good contour. Restricted motion in upper 
cervicals and upper three thoracics. Lower lumbars slightly 
restricted. 

Pelvis: External genitalia average. Clitoris hooded— 
hidden. Much secretion over whole genitalia. Clitoris not 
sensitive. Hymen ruptured—small speculum readily admitted. 
Vagina negative. Cervix negative, in good position. Slightly 
stringy discharge from uterus. Tenderness on bimanual in 
right wing. 

Extremities: Skin freckled. Dermographia 1 plus. No 
blemishes. Feet have given trouble; marked restriction in 
foot joints; no varicosities. 

Neurological: Gait normal, no tremors, tics, paralyses, 
paresthesias, anesthesias, hyperesthesias, except the pain in 
head, which is almost like a mild tic douloureux. 


Reflexes: Argyll Robertson Neg. Romberg: Neg. 


Jaw Jerk Neg. Umbilical Neg. 
Brudzinski Neg. 

Triceps: OK bilaterally Biceps OK bilaterally 
KK Plantar 

Bobinski “ Oppenheim “ 
Clonus 


GENERAL DISCUSSION 


This is a common case, such as frequents physicians’ 
offices every day. It is also one which has proven a stumbling 
block to treatment time and again. Many and varied forms 
and methods have been tried to alleviate the condition. It is 
apparently a typical osteopathic case, and should respond to 
osteopathic manipulation. However, experience has shown 
that any single line of treatment is apt to fail, and hence it 
seemed necessary to have a thorough understanding of the 
etiological factors. Accordingly examination was conducted 
with meticulous care and nothing at all was done for two 
wecks but a daily attention to the examination survey. At the 
end of that time several hours were spent in intensive study 
of the problem in its various ramifications, authors were con- 
sulted, general conclusions were drawn and a definite line of 
therapy decided upon. A diagnosis of migraine was made. 
Of etiological factors, aside from structural conditions, we 
had to consider endocrine discrepancies, psychic disturbances, 
toxic factors and general living habits. Treatment was di- 
rected to correct structural restrictions, improve elimination, 
raise general body tone, give support to the menstrual cycle 
and increase weight moderately. 

Course: Treatment began on October 4, 1932. An alkaline 
diet was prescribed; ovarian and adrenal endocrine given, 
colonic irrigation and bile salts tablets for elimination, osteo- 
pathic manipulative treatment three times a week, and local 
treatment to nose and throat and feet. The case continued 
unchanged, so on October 14, 1932, insulin therapy was in- 
stituted in an attempt to increase the weight. Because of the 
reaction, this was discontinued on October 28. Progress con- 
tinued slowly with little change in the sequence of the head- 
aches until November 28, 1932, when an attempt at intensive 
psychotherapy was instituted. The patient was encouraged to 
follow a hobby, letter-writing and short story writing. She 
took up the work with great interest and began to show im- 
provement almost immediately. This was continued until 
December 6, 1932. Her headaches were treated palliatively 
with piscidia, and her eyes, through neuromuscular work, were 
improved to the point where she could get along without her 
glasses. Headaches became gradually easier and the period 
between attacks became longer until they disappeared alto- 
gether. On December 20, 1932, the patient was discharged to 
observational service and sent to the Noyes School of Rhythm 
for work to overcome a strained attitude in posture, and self- 
consciousness. 

Conclusion: This case coming to treatment after years of 
effort at the hands of competent allopathic and osteopathic 
physicians, responded in a comparatively brief period of time 
because all of the factors in the case were given important 
and careful consideration. Then, along with osteopathic ma- 
nipulative treatment, a straightening out of psychic knots, a 
creation of an interest in life, and definite work toward the 
overcoming of endocrine imbalances, the patient was brought 
to a happier response. We consider this a clinical recovery. 

PAINTER-MEYERS OSTEOPATHIC INSTITUTE 
989 East Washington St., Pasadena, Calif. 
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Correction 


The paper on Colonic Irrigation published on page 371 of 
THE JourNAL for May, 1933, and credited to E. L. Bergstrom, 
D.O., should have carried the name of Gordon A. Dutt, D.O., 
222 Ford Bldg., Great Falls, Mont. The paper was presented 
by Dr. Dutt before his local osteopathic society. It was sent 
in by Dr. Bergstrom, secretary of the society, and the error 
was made in the editorial office. 


Problems of the Profession 


WITHIN THE LAW* 


CHESTER D. SWOPE, D.O. 
Washington, D. C, 


There is no greater life-work than a career in osteop- 
athy. It is worthy the ambition of the best of us. It 
evokes the best there is in any man. It exacts relentless 
research and constant application; and it demands of its 
practitioners those qualities which make for a nobility of 
character and service. 


Opportunity has been defined as a favorable occa- 
sion for learning or saying or doing a thing. Are we mak- 
ing the most of our opportunities as osteopathic phy- 
sicians? In interesting young men and women to under- 
take the study of osteopathic medicine, are we always alert 
and mindful of the stature demanded of them? Many a 
time a good physician is making a poor bookkeeper, and 
vice versa. 


Do we, on our part, create the impression and in- 
fluence in our community that is expected of us? Are we 
actively interested in the everyday affairs of civic life? 
If not, then we are unfair both to ourselves and to our 
profession. Much of the friction which we encounter can 
be ascribed to our lack of initiative in community activi- 
ties. For instance, if we are disgruntled with the opera- 
tions or regulations of the school board, investigation will 
probably disclose that the rules were made to the liking 
of someone that was presently interested. If you are not 
a member of the public health committee of your Board 
of Trade or Chamber of Commerce, it is because you have 
failed to manifest the ardor of useful citizenship demanded 
of one in your position. The policies adopted by such 
bodies reflect the considerations of the participants, and if 
you are conspicuous by your absence, very likely the code 
laid down will evidence that fact. Avail yourself of your 
opportunities. 


It is not contended that you can be a party to the 
making of or even slightly conversant with every rule that 
affects you as an individual. No man or group of men 
can be so. But you can increase your usefulness and 
knowledge by manifesting an intelligent and persevering 
interest in matters which immediately concern you in your 
relation to your community and your profession. 


Someone has estimated that more than 10 per cent 
of the population of this country is engaged in making 
laws. The rest of the people are busy finding out what the 
10 per cent has done and trying to keep from running 
amuck of it. 


Our laws emanate from legislative bodies; from con- 
gress and state legislatures down to city councils and 
boards of aldermen. These are buttressed and elaborated 
by an untold volume of regulations and interpretations 
which have their sources in boards and commissions and 
courts, and in the utterances of individuals ranging from 
high administrative officials down to petty officers. Con- 
gress entertains on an average of about 20,000 measures 
every term, and one would have to resort to higher mathe- 
matics to figure out the number of proposals laid before 


*Read before the Art of Practice Section, A.O.A. Convention, De- 
troit, 1932. 
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the legislatures and municipal bodies. An immense pro- 
portion are enacted into law. Not a few of them are con- 
cerned with the protection of public and private health. In 
this category, they began with sanitation and have now 
reached the point of placing in the hands of trained 
medical men the detection and elimination of criminal im- 
pulses in the individual. 


The commerce clause of the federal constitution is 
the vehicle which permits congress to safeguard our ports 
of entry and to make such rules for the benefit of the 
public health as have a tendency to fall within the realm 
of interstate relationship. The laws which immediately 
touch the individual, however, and which are calculated for 
the protection of his health and physical well-being have 
their sources in his state and municipal governments. A 
certain exception to this ought to be observed in passing. 
The federal government, as you may know, is again being 
importuned to take a legislative interest in maternity and 
infancy welfare. That its proper interest is sorely needed, 
there can be no doubt; but fanatics in their zeal for doing 
things in a big way, have concocted a plan which over- 
steps the province of the federal government in a man- 
ner which is hardly short of bribery. Bribery—because in 
return for the donation of a sum of money by the federal 
government, the states are required to surrender their 
legal and exclusive prerogative to regulate health matters 
of a purely intrastate character. Aside, however, from 
such exceptions, the state makes its own health laws. 


In making laws for the protection of the health of a 
community, whose judgment and advice should be relied 
upon? It will be said, and rightly, that sanitary engineers 
ought to have a voice. A former president of this Asso- 
ciation some years ago made the statement that all health 
officers ought to be sanitary engineers. In addition to 
sanitary engineers who should be heard? 


Legislatures deal with a multiplicity of affairs. Each 
member of these legislatures cannot be fully advised on his 
own account, as to the full import of every measure upon 
which he is required to pass. A physician takes care of 
his patients and makes recommendations to those patients 
directed to the preservation of their health. It is only 
logical that in framing legislation directed to the public 
health, physicians should be heard. The legislatures look 
to the medical world for advice. How much do they get 
from this profession? Of course, we are very much in 
evidence when matters are up for consideration which 
directly affect our individual rights of practice—or rather 
we should be. But our interest should not stop there. 
We have a duty to perform, not only to our immediate 
patients, but to our communities, states, and nation. All 
these look to us for guidance, and if we but assert our- 
selves the public could have no better or more competent 
counsel than from this profession. Let us, therefore, have 
a part in the protection of the health of our constituency. 
The more interest we take in the presentation of sane and 
beneficial legislation, the more readily will we be in a posi- 
tion to understand the ramifications of the law, and with 
that pride and understanding, we may live within our 
conscience and within the law. 


Unfortunately a great deal of the time of this pro- 
fession is taken up with safeguarding and acquiring its 
equitable rights of practice. That vigilance must certainly 
be maintained. There is much yet to be accomplished on 
that score. Our rights range in the various states, from the 
unlimited practice of the healing art to the strait-jacket of 
nursing. It is hardly any wonder that the public is con- 
fused with such a variation. 


The regulatory laws of our respective states are the 
mentors of our respective scopes of practice. The mere 
fact that you were taught in school to practice the healing 
art in all its branches is no argument against the cir- 
cumscriptions of your state law. The law does not regu- 
late your ability; it regulates your rights and liabilities, and 
whenever you infract that law, you are disloyal not ‘only 
to yourself, but to the profession as a whole—disloyal 
because you cannot limit the punishment to yourself. You 
are part and parcel of your profession. Your independence 
is an interdependence, and the mere fact that certain mis- 
guided persons are forever camping on your door-step with 
a frothing appetite for inveigling you into some irregu- 
larity, is no extenuating circumstance for the effect of your 
act. 


Do you know the most damning blows to the profes- 
sion have resulted from simple infractions of the law? 
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Do you realize that decisions rendered in 1900 are fre- 
quently cited by courts today to the prejudice of osteop- 
athy? Courts have, and have always had, a tendency to 
legislate in their decisions. They do not stick to the 
particular infraction of the law involved, but they are in- 
clined to deal at length with some pet theory of their 
own whose sources are sometimes biased publications of a 
misguided competitive school. These decisions with their 
dicta become permanent records. The actual facts of these 
cases become defunct and therefore the decisions stand 
on their own merits. 


It has been said that the spirit is greater than the let- 
ter of the law. Sometimes I think that is where all the 
evil spirits come from. Stay within the law. If the law 
is unfair, it is none the less the law. Expend your energies 
for a revision of the law which will do equity to your pro- 
fession and to you. But until you have accomplished that 
revision, have the loyalty not to jeopardize your profession 
by rash acts. 


It will be observed that some acts, though committed 
innocently enough, take on the complexion of rashness 
after their commission. Of course they do. It is a known 
fact that succeeding attorneys generally reach diametrical- 
ly opposed conclusions on the same language in the law. 
Osteopathic rights are jockeyed to and fro according to 
the caprice of these administrative officers. Their rights 
from dawn to dusk are only as long as the present chan- 
cellor’s foot. And why? Many times because no one is 
able to figure out what the legislatures had in mind when 
they expressed themselves. Where were the osteopathic 
physicians when that phrase was enacted into law? Did 
they agree to its ambiguity? Were they powerless? Or, 
was it done without their knowledge? Many of our laws 
are replete with ambiguities which are as much beyond the 
pale of our own understanding as they are beyond that of 
others. Vital rights are often dealt with in such man- 
ner. 


I had the opportunity to observe the results of a 
survey recently conducted among twenty-nine of the fore- 
most medical schools of the country. The heads of the 
surgery departments in those universities cudgeled their 
brains unav ailingly, in an attempt to define what was meant 
by “minor surgery.” Although many of them wrote exten- 
sive reports, not one of them vouchsafed a definition, and 
all of them shied away from describing a line of de- 
marcation as between minor and major surgery. Yet we 
fight and beg and plead and trade for the purpose of 
having that term embraced in our state laws. Well, we 
have succeeded in getting it into most of them; and hardly 
a day passes when someone isn’t trying to find out 
whether he can do this or that in the way of surgery with- 
out invading the sphere beyond his minor surgery 
privilege. 


I have examined volume after volume of textbooks 
on the subject and have consulted dictionaries and ency- 
clopedias galore, all without result. No court has defined 
it. And when the question was submitted to one of the 
attorneys general, he described his plight in desperation 
and told the inquirer to try and find out for himself. When 
we embrace such terms, we put a premium upon trouble 
and sooner or later we are going to get it. Loose terms 
should never be employed beyond absolute necessity. 
Where there is no hard and fast classification for a term, 
then let the legislature expound a bit so that the meaning 
may be measured rather than contorted. When ambiguity 
cannot be avoided, then a ruling from an authoritative 
source should be obtained contemporaneously with the 
enactment, or as soon thereafter as possible. Do not wait 
until some possible inimical influence takes the initia- 
tive and has its own idea of the terminology foisted upon 
the profession, but take the reins in your own hands 
and see that the language becomes clothed in the habili- 
ments of your own understanding. Remember that con- 
temporaneous expositions and interpretations are pre- 
sumed to have been made at the request of well-inten- 
tioned persons who were intent on determining how they 
might live within the law. 


The primary object of our state laws is to make se- 
cure to the people the right to receive the benefits of 
osteopathic medicine. When these rights are assailed or 
jeopardized, we fight—and should fight—to preserve them. 
The founder of osteopathy was not only a physician, he 
was a soldier; and as a soldier he would wish us not mere- 
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ly to fight, but to fight well; never unarmed, but always 
after deliberate and careful preparation. ; 

Unfortunately, the true mission of our laws is 
many times cut short by negation. The phrase “shall not” 
makes its appearance all too often. We are bound about 
by prohibitions until it is not surprising that a sort of in- 
feriority feeling has developed. We are expected to do 
good; not to do harm. Our laws make sure that we are 
qualified to do that good. But that is not all. In ad- 
dition to the civil and criminal laws which govern our 
fellow citizens, many legislatures have been persuaded by 
influences of avarice and spite that we are a class re- 
quiring precautions extraordinary. In one breath, the leg- 
islatures inform the people of our qualifications to do good; 
in the next breath, they advertise the necessity for erecting 
an extra barricade of prohibitions to prevent us from do- 
ing wrong. 

What are some of these chief prohibitions? One is 
surgery. Are our schools inferior in the teaching of sur- 
gery? Are their clinical laboratories and facilities inade- 
quate? If the legislators could visit our surgery classes 
and clinical laboratories, would they then think it a matter 
of public safety that those who had been prepared in these 
institutions should be prohibited from utilizing the knowl- 
edge and experience there gained? If so, then the schools 
are wasting time. They are a fraud on the time of every 
student who undertakes the study and practice of that 
branch. Impartial investigation would not support such 
a conclusion. Our schools impart adequate knowledge to 
their students for the practice of surgery, and it is a direct 
deprivation of the public whenever our practitioners are 
denied that privilege. 

Another prohibition is drugs. Is every pill a diabolical 
instrument and everything that pours a liquid fraud? Well, 
not exactly. True adherents of osteopathy have never 
contended that. Osteopathy developed a better way, but it 
did not thereby eschew all adjuncts to its practice. It de- 
cries the turning of the human body into a cesspool, but 
it does not deny chemistry. That chemistry has and will 
make contributions to the treatment of disease is beyond 
dispute. The fact that we decried the wholesale use of 
drugs and offered measures less mysterious, but manifestly 
more efficacious, has undoubtedly been the chief proselyt- 
ing influence of our profession. Never, however, should 
we take the attitude that we represent a limited school of 
medicine. We are taught and equipped to render the best 
possible aid obtainable for every known malady of the 
human body. Since that is so, how can we be a limited 
school of medicine? The fact that we for the most part 
approve certain agencies over others, is certainly not a 
restrictive argument. 

It is an insult to an osteopathic physician when he is 
declared a public menace in practicing his profession as he 
is adequately prepared to do; and it is disgusting flat- 
tery on the part of certain schools of medicine when they 
assume that without restriction we will forego our own 
principles and embrace theirs. Such prohibitions do im- 
mensely more than merely hurt our pride and flatter their 
protagonists. They raise their heads in ample evidence, to 
the lay mind, that we are some offspring of medicine and 
not entitled to be regarded as full practitioners of the 
healing art or physicians. That idea has been and con- 
tinues to be sold and resold to the public, and many of our 
laws support it. It is not confined to our acts of licensure, 
but its effect is carried into the general laws relating to 
the public health. 

Most of these general laws refer to “physicians” or 
“the services of physicians.” Questions are always arising 
as to whether such terms include osteopathic physicians. 
Privileges are conferred in these general laws; privileges 
which our patients believe have been conferred upon us 
as well as other physicians. Yet when we attempt to use 
these privileges, we are often confronted with a ruling that 
we are not in contemplation of the law which authorizes 
them. If, then, we have treated a patient who has relied 
upon the belief that we were included in the privileged 
category, we are likely not only to lose that patient but 
others of his acquaintance as well, as he has had forcibly 
brought to his mind the fact that we are not ranked as 
physicians in the general law. 

An example of that situation is experienced in prac- 
tice under certain state compensation acts. We should 
make it our business to know the regulations governing 
such practice, and we should inform the patient whether 
our services are officially recognized. If the patient may 


have to pay the bill himself, he has a right to know that. 
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It only makes matters worse when we knowingly treat a 
patient in the face of the disability, and then engage in a 
long drawn out harassment with the officials on account of 
it. Let us remove the cause, and quit making spectacles 
of ourselves by flouting the effect. 

When we are in doubt as to the meaning, scope, or sig- 
nificance of a law or regulation relating to our professional 
practice, let us not employ blind guesswork; but rather 
let us seek advice to guide our actions. Of course, there 
is good and bad advice. Half-baked opinions do more 
harm than good, and often lead us into added difficulties. 
We should not be too ready to accept advice simply be- 
cause it agrees with our own ideas on a question. 


We are often told by our enthusiastic friends that our 
own state law is the exclusive measure of our rights and 
liabilities, and that we are not in any way subject to the 
medical practice acts. That is a beautiful philosophy, 
but at this stage of legal osteopathy, it is only a half-truth 
It is a song and dance that is dangerously off tune and 
out of step. It is a rhapsody of well-intentioned lies. Let 
us be practical. The history of medical legislation shows 
that the so-called medical practice acts are calculated to 
regulate the healing art in general. As specific systems of 
healing have developed, special but limited exceptions to 
these general acts have been created in their favor. Within 
the limitations so prescribed, the special law governing 
the exception is the absolute and exclusive rule. Beyond 
that sphere, however, it is foolhardy to claim that the 
general laws as set forth in the medical practice acts do 
not apply. In theory and in fact, osteopathic medicine 
has no limitations. Its sphere is equal to the healing art 
in all its branches. But legally such is not the case in 
most of the states, and wishing and bickering will not 
make it so; legislation can, and will. 

Our problem is chiefly one of educating the public. 
The better we are known, the better we are liked and 
championed. It is our responsibility to bring and keep 
our message of health-giving before the public. We are 
servants of the public and we should see that the full 
measure of the benefits we have to offer shall be granted 
and bestowed, on our part, without stint of effort and 
with humility and devotion. 

Let us remove ourselves from the maze of constantly 
bickering with this and that public functionary, which is 
always to the delight of our adversaries, to the chagrin 
of our fellow practitioners, and to the detriment of the 
public. Let our demeanor be in keeping with the heri- 
tage we share; and let us exact our just dues from the 
legislative bodies in order that we may fulfill the mission 
of our calling to the credit of our profession and the benefit 
of society. 


OSTEOPATHIC HOSPITAL STATISTICS 


H. C. WALLACE, D. O. 
Wichita, Kan. 


One of the most powerful arguments for the efficacy 
of osteopathy is to be found in carefully tabulated and 
verified statistics, where there are complete records of 
diagnosis and treatment of each patient, with ample evi- 
dence of the condition from which he suffered, and also 
adequate records of such treatment as was used with a 
record of care and results. Such statistics can be ac- 
cepted as a true picture of what is accomplished under 
osteopathic care. They can be checked and compared 
with those published by other types of institutions and 
thus a fairly true measure may be secured of the com- 
parative values of different modes of treatment. 

There are many osteopathic hospitals whose records 
should be studied and made public. These records cannot 
be regarded with the same skeptical attitude as is some- 
times taken regarding individual statements of results 
secured by one method or another. 

The Southwestern Osteopathic Hospital, formerly at 
Blackwell, Okla., but since 1924 at Wichita, Kan., has 
made a compilation of statistics covering the period from 
1912 to December 31, 1931. Each of these cases has be- 
hind it an individual record to verify the compiled report. 

In order to understand the figures it is necessary 
to know something of the manner of keeping records. 
For instance, the report shows a total of 11,954 patients 
reported on. It also shows treatment cases, operations 
and examinations amounting to 12,561, in addition to 324 
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obstetrical cases. The excess of cases over patients is 
accounted for by the fact that a number of the patients 
were listed both as treatment cases and surgical cases. 
For instance, if a person had heart disease, diabetes, or 
any other specific ailment for which treatment was given, 
he is counted as a treatment case regardless of whether 
or not he would later undergo an operation. If he later 
has the gall bladder removed or some other operation, 
even though it be associated with the disease for which he 
was first treated, he would also be counted as a surgical 
case and yet though classified as both a treatment case 
and a surgical case, he could be counted as only one pa- 
tient. 

Likewise a patient may have two distinct operations, 
although there is only one admission to the hospital to 
be counted. A patient might, for instance, have a chol- 
ecystectomy or hysterectomy and then before leaving the 
hospital might have an operation for hemorrhoids or a 
tonsillectomy or vaginal work. When operations were 
performed by the same set up and in the same field, they 
are counted as one operation. For instance, if uterus and 
appendix are both removed at one operation, the two 
procedures and whatever else may be done in the ab- 
domen at the same time would all be counted as one. 

Similar facts must be kept in mind in compiling the 
statistics on mortality. For instance, a patient may come 
in with Bright’s disease and at the same time have a 
surgical gall bladder. The patient is put on appropriate 
treatment for Bright’s disease and classed as a treatment 
case. If death occurs under those circumstances it would 
be classed as due to nephritis. But if the patient suffi- 
ciently recovers under treatment to have the gall bladder 
operated on, the one patient would be counted as two 
cases—a treatment case and a surgical case. If this pa- 
tient should later, before being dismissed from the hos- 
pital following the gall bladder operation, have a hyster- 
ectomy, this would be counted as another operation. 
Thus there would be one patient; there would be a treat- 
ment case and a surgical case, and there would be two 
operations. Suppose that following the hysterectomy 
there should be a complicated nephritis, associated with 
the operation, and the patient should die. The death 
would be charged to the hysterectomy and not to the 
gall bladder operation or to the nephritis, since the hys- 
terectomy was the thing which led directly to the patient’s 
death. On the other hand, had the patient recovered 
from both operations and some weeks or months later 
had died of the nephritis, then the death would be charged 
to the disease. 


Some explanation may also be necessary regarding 
the statistics on obstetrical cases and births. If deliv- 
ery occurs before the age of viability, it is counted as an 
obstetrical case, but not as a birth. Also obstetrical 
cases come in for treatment for uremia or pernicious 
vomiting or something of that nature and are therefore 
counted as obstetrical cases even though birth does not 
occur at that time and may take place elsewhere later. 
On the other hand there may be multiple births which 
would increase the number of births over that of obstet- 
rical cases. Births, however, are not counted as separate 
admissions to the Southwestern Hospital. 


It will also be noted that under the head of treatment 
cases there are listed only a few of the disease conditions 
of which the hospital has the largest numbers and a to- 
taling of the column of treatment cases does not represent 
by several hundred the total treatment cases handled. 


With these explanations it is believed that the table 


of statistics will be easily intelligible, interesting and 
significant. 
STATISTICS OF SOUTHWESTERN OSTEOPATHIC 
SANATORIUM AND HOSPITAL 
1912 TO DECEMBER 31, 1931 
Total cases to December 31, 1931 12,831 
Less those on which records are incomplete or 
have been lost or destroyed........2..........-...sss00ss--0000- 877 
Total cases on which statistics are based........ 11,954 
Total cases before the hospital was moved to 
Wichita in May, 1924 ...... 3,269 
Total cases in Wichita, May, 1924, to December 
31, 1931 8,685 
Total 11,954 
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Total treatment cases for specific ailment 2,080 94 
Total surgical operations Blackwell 1,917 
Wichita - —...... 4,360 6,277 52 
Additional contemporary operations............ 2,855 
Total obstetrical cases 324 1 
Total births 284 10 
Total cases for examination or diagnosis 
157 
Treatment Cases— 
DEATHS 
Pneumonia (all) 9 


Pneumonia, previous medical treatment 3 
Pneumonia, aspiration 


4 
Total lobar and lobular treated by osteo- 
pathic methods only (out of which there 
were 5 deaths or a mortality rate of 7%) 
71 
Arthritis 94 
Appendicitis 34 
(Operated 5 later) 
Heart disease 141 
Nephritis 160 
Nervous and Mental 312 


Surgical Cases— 
Eye, ear, nose and throat, including cataract, 
eye enucleation, strabismus, operation on lacri- 
mal glands and ducts, mastoids, operation on 
middle ear, tumors, submucous resections, 
drainage and exenteration of sinuses, tonsils 
and adenoids, total 3,076 
Additional contemporary operations..................-- 855 
Chest, neck, head and face, including injuries 
fractures, thyroidectomy, ligations sup. thyroid 
tumors, radical amputation breast, rib resec- 
tion, empyema, total operations ...................-.... 95 
Additional contemporary 22 
Abdomen including cholecystectomy, cholecys- 
totomy, gastrotomy, gastroenterostomy, enter- 
ostomy, resection of bowel, intestinal obstruc- 


tion, appendectomy, diverticulae, adhesions, 
congenital anomalies, nephrectomy, nephrot- 
omy, abscesses, ureterotomy, cystotomy, prosta- 


tectomy, herniotomy, tumors, etc., total operations 630 


Additional contemporary operations.................... 659 
Pelvis, external genitals and rectum including 
hysterectomy, ovarectomy, salpingectomy, ad- 
hesions, tumors, varicose veins, repair of lacera- 
tions, suspensions and fixations of uterus, rec- 
tal, etc. Total operations 1,859 
Additional contemporary operations ................. 1,230 
Extremities, including fractures, tenotomy, ten- 
don transplantations, osteotomy, bone graft, 
open operation for fractures, operations for cor- 
rection of deformities, etc. Total operations... 278 
Additional contemporary operations .............. 21 
Exploratory and miscellaneous 26 
Casts 204 
Fractured hip in aged 21 
No pneumonia 
No fatalities 
Mortality Since 1924— 
Tot. surgical cases.....4,360 Tot. deaths 25 Mort. .57% 
Tot. non-surg. cases..1,418 Tot. deaths 67 Mort. 4.72% 
STATISTICS FOR THE YEAR 1931 
DEATHS 
Total number of patients ... 713 
Surgical operations........ 534 2 Mortality .37% 
Obstetrical cases............ 30 1 
Births 30 *3 
Non-surgical cases........ 312 12 Mortality 3.84% 
Complete clinical examin- 
329 
Other examination 
353 
*Stillborn 
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Treatment Cases Included— 
DEATHS 
Nephritis 38 1 
Pelvic inflammations 17 
Cancer stomach ........ 1 1 
Appendicitis ....... 3 
Alimentary diseases 36 
7 1 
Blood poisoning 5 1 
Preumonia —.......... 9 1 
Fracture of hip in aged.....................-.-----.--.----..-- 5 
12 
Operations— 
Eve, car, nose aad 
Skull and spine 
Chest, neck, face and head 11 
Pelvis, genitals and rectal 213 
Extremities 
Casts 22 
543 
This is counting principal operations only. More 


than one operation is counted only when two distinct 
fields of operation are used. For instance, if a hysterec- 
tomy or suspension is done a salpingectomy, appendec- 
tomy or other contemporary operation is not counted, or 
if a perineorrhaphy, then an amputation of cervix or curet- 
tage or other contemporary operation is not counted 
in the above number. In addition to the above principal 
operations there were performed 339 such contemporary 


operations. 
DAYS OF HOSPITALIZATION 


1931 1930 
Tonsillectomy ... 1 1 
Appendectomy 13.1 13.7 
Appendectomy (pus) .......... 16.1 18 
Hysterectomy 15 14.2 


Current Osteopathic Literature 


Abstracted by Edward S. Gardiner, D.O. 


THE WESTERN OSTEOPATH, LOS ANGELES 
27: 1-20 (April) 1933 


The Effects of Certain Lesions in Hastening Death in Injured Guinea 
Pigs. L. Burns, W. J. Vollbrecht, and L. P. Tweed, Baldwin 


Park, Calif.—p. 7. : 
A Few Points on sw Diagnosis and Treatment. E. W. Davidson, 


Los Angeles. 
*Genicular Technic. eA Hoover, Tacoma, Wash.—p. 9. 

The Present Status B the Cancer Problem. E. G. Gele, Philadelphia. 

—p. 

Genicular Technic.—Pain is the predominant symptom 
in knee conditions, according to Hoover, and it may be due 
to (1) local pathology, (2) hip joint disease, (3) obturator 
hernia (4) or perhaps a fourth lumbar lesion. Other 
lesions of the spine may be associated with pain in the 
knee. A careful differential diagnosis including history 
and x-ray and other laboratory work should be made to 
rule out the many diseases that may attack the knee. 
There is a knee lesion produced by trauma that is ame- 
nable to manipulative correction and it excludes fractures 
of cartilage and bone, as well as ruptures of the crucial and 
other ligaments. Hoover reviews the anatomy of the knee 
with special reference to the mechanical strains to which 
it is inherently subject. In diagnosing an injured knee, the 
finer movements of the joint give more information than 
the grosser movements of flexion and extension. There 
may be some actual displacement of the femur on the 
tibia which keeps the joint from normal motion. There 


may be side slips, backward or forward slips, rotations, 
sidebendings, and combinations of these which limit the 
motion of the knee. In summing up the treatment of these 
lesions. Hoover says that there is no simple formula that 
one can employ. The technic must be adapted to the con- 
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dition found, and it must be directed toward normalizing 
the impaired function found on careful examination. 


THE JOURNAL OF OSTEOPATHY, 
KIRKSVILLE, MO. 
40: 187-234 (May) 1933 


E. T. Newell, Kirksville.—p. 191. 


A. C. Hardy, Kirksville.— 


Laughlin Hospital Case Reports. 
Local Anesthesia in Mastoid Surgery. 


p. 193. 
*The Osteopathic Physician and the Dentist. E. E. Walcher, D.D.S., 
Kirksville.—p. 194 


The Osteopathic Curriculum. H. E. Litton, Kirksville.—p. 196. 
Kirksville, the Logical Place for the 1934 A.O.A. Convention. C. 

Wendell, Peoria, Ill—p. 198. 

*Hay Fever and Asthma. W. J. Deason, Wichita, Kan.—p. 199. 
The _— for Definite Knowledge. R. C. Hart, Chattanooga, Tenn.— 

p. 206. 

Local Anesthesia in Mastoid Surgery.—Hardy has 
used local anesthesia for mastoids over a period of four- 
teen years. All types of adult mastoid cases, both simple 
and radical, have been performed under local anesthesia 
in his practice. The aim is to secure complete anesthesia 
of the ear and the mastoid. A pre-operative administration 
totaling 6 to 9 grains of sodium amytal is given at inter- 
vals of two hours preceding the operation. After prepara- 
tion of the field of operation, the anesthetic solution (pro- 
caine, 4%, epinephrine, 1:100,000) is injected thoroughly 
infiltrating the tissues, layer by layer, well over the mas- 
toid area, high into the temporal region and deeply around 
the external auditory canal and beneath the mastoid tip. 
About 1% to 2 ounces of the solution will be used .in the 
average case. To anesthetize the canal and the drumhead, 
Bonain’s solution is instilled into the canal and allowed to 
remain for twenty minutes. 

Hay Fever and Asthma.—Deason concludes that (1) 
about 25 per cent of all cases of hay fever are benefited by 
proper correction of diet; (2) that serum treatment, sprays, 
etc., have little effect and seldom produce permanent 
cures; (3) that about 40 per cent of cases may be greatly 
helped by nonsurgical treatment; (4) that fully 75 per cent 
of cases require surgical treatment; and (5) that if all the 
causes are corrected fully 80 to 90 per cent of all sufferers 
can be given permanent relief. Deason describes a method 
of shrinking enlarged turbinates without destroying their 
full function by means of electrocoagulation using a long 
biterminal electrode. In some cases the enlarged turbinates 
may be reduced by using a special elevator instrument to 
separate the turbinates from the lateral wall and to adjust 
them to the midline of the nasal cavity. Pieces of adenoid 
tissue, adhesions and other obstructions may be removed 
from the nasopharynx and postnasal spaces by finger 
technic. Special attention should be given to any lesions 
of the cervical and upper dorsal regions, ribs and clavicles 
to remove structural causes and restore nerve reflex bal- 
ance. It is all, he says, a problem of abnormal intranasal 
structure and reflex functions. 


THE COLLEGE JOURNAL, KANSAS CITY, MO. 
5: 129-160 (May) 1933 


ee of the Pylorus Through the Diaphragm. G. J. Conley.— 
Clinical 

Childhood. 

Care of the Newborn. 
New Deal. Z. E. Bates.—p. 139. 

Pink Elephants. J. L. Jones.—p. 146. 

Diphtheria. J. L. Jones.—p. 148. 

Enuresis Nocturna. Annie G. Hedges.—p. 157. 

Diaphragmatic Hernia—Conley describes a case of 
diaphragmatic hernia where the entire stomach except a 
small portion of its cardia had gone through the central 
opening of the diaphragm. The pylorus had folded up 
across the anterior portion of the cardiac end of the stom- 
ach and had entered the opening. On close inspection dur- 
ing operation it was found that practically all of the trans- 
verse colon had gone through the opening and had carried 
with it the omentum. With great difficulty the hernia con- 
tents were reduced and the opening was sutured. The pa- 
tient returned home on the twenty-fifth postoperative day 
ambulant and free from pain. It was evidently caused by 
a collapse of the left lung following a rib resection for 
purulent empyema four years previous. This caused a 
stretching of the left side of the dome of the diaphragm. 
Subsequent pregnancies had accentuated that weakness 
and the central opening of the diaphragm had become dis- 
torted. Through some unknown cause the pylorus had 
found its way to that enlarged opening. 


Pediatrics—Some Common Skin Diseases of Infancy and 
Annie G. Hedges.—p. 135. 


Margaret Jones.—p. 137. 


426 CURRENT MEDICAL LITERATURE, CONVENTIONS AND MEETINGS 


Current Medical Literature 
Abstracted by Edward S. Gardiner, D.O. 


Paper Films for Roentgenograms of the Chest 


Margaret Witter Barnard et al described the technic of 
ising paper films of roentgenograms of the chest, in The 
American Review of Tuberculosis, 25:752-766 (June) 1932. 
Dr. Barnard is the medical director of the Bellevue-Yorkville 
Health Demonstration in the City of New York. It is her 
belief that the paper films may be advantageously used for 
chest roentgenograms of large groups of children, in view of 
the fact that the cost of the paper film is about half that of 
the finished celluloid film. The paper film consists of a heavy 
sheet on one side of which the emulsion is placed. Dr. 
Barnard made a study of 1,000 cases in which paper films 
were read irrespective of case history or findings, and the 
results charted. Doubtful cases were checked with celluloid 
films. Generally speaking, it was found that the latter was 
superior for showing fine detail, but that the paper film 
approximated the desired standard very closely, and was an 
acceptable substitute. In the interests of public health the 
slight diagnostic error would be much more than offset by 
the possibility of examining large groups of people by this 
method, provided doubtful shadows are again x-rayed with a 
celluloid film. 


Another development along this line is the use of the 
paper roll film in roentgenography. The adaptability of this 
method was discussed by Dr. Barnard in The Quarterly 
Bulletin of the Milbank Memorial Fund, 10: No. 3 (April) 
1932. The paper film is made in large rolls of 250 films, 
which with a special apparatus permits the taking of two 
pictures a minute with a fair degree of uniformity of quality. 
The films may be read, still in the roll form, on a viewing 
box equipped to handle the roll and illuminate it directly. 
The Queensboro Tuberculosis Association is now using these 
new roll films in its project of x-raying 10,000 school chil- 
dren each year for four years. The x-ray apparatus is 
transportable and is set up in the school building. From such 
large scale tests it will be more nearly possible to evaluate the 
assets and limitations of the paper films. 


Ringworm of the Feet 


Gilman reported a survey of the incidence of ringworm 
of the feet in a group of university students in The Journal 
of the American Medical Association, 100:715 (March 11, 
1933). This disease constituted 50 per cent of all skin dis- 
eases in that group, wherein the average age was 19% 
years. Next in frequency to the toe cases were involvements 
of the groin and fingers. Self-treated and over-treated cases 
were encountered, in large part due to the extensive adver- 
tising of ringworm cure-alls. The treatment of ringworm of 
the foot should not be involved or complicated. Gilman does 
not believe that there is any one specific for ringworm. Proper 
foot hygiene, such as frequent changing of shoes and socks, 
and thorough drying of the toes after washing is the first 
consideration. Then the use of wet compresses or antiseptic 
soaks, followed by the use of ointments, bland or stimulating, 
is in order. Finally stronger lotions and powders in the 
chronic type of infection may be used. 


For compresses or soaking foot baths in the acute stage, 
Gilman uses a saturated solution of boric acid, or Burow’s 
solution, 1:16. In the subacute stage, potassium perman- 
ganate, 1:4000 is invaluable. This is used in the form of a 
hot foot bath 15 minutes before bedtime. The soaks or com- 
presses are followed in the acute cases by a 5 per cent oint- 
ment of ammoniated mercury applied in and around the 
toes after they have been thoroughly dried. The progressing 
or subacute case does better on a mildly stimulating tar 
ointment, either a 6 per cent crude coal tar, or 3 to 5 per cent 
pine tar. After all signs of acuteness have subsided Gilman 
then employs the well known Whitfield ointment, using the 
3 per cent salicylic acid and 6 per cent benzoic acid strength. 
In the chronic cases with either maceration or fissures, the 
alternate use of a strong stimulating tar and Whitfield’s oint- 
ment is of value. Mercurochrome in the mildest types and a 
solution of carbol-fuchsin (Castellani) is used in the more 
resistant type. In those cases associated with excessive sweat- 
ing, an alcoholic solution of 4 per cent salicylic acid and 
8 per cent resorcinol applied to the toes, or a foot powder 
is helpful. In some of the chronic calloused types, pumice 
stone and sand paper must be resorted to. 
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In most gymnasiums some form of antiparasitic foot 
baths consisting of solutions of sodium thiosulphate, hypo- 
chlorite, or formaldehyde have been instituted. Fumigation 
of apparatus is sometimes necessary. An important offender 
in the spread of pyogenic infections, molluscum contagiosum, 
and the less common ringworm of the face, are boxing 
gloves. Ordinary chlorination of the swimming pool has no 
merit in the prevention of the spread of ringworm of the feet. 


Conservative Treatment of Nasal Sinusitis 


There is a definite trend toward conservative treatment 
of nasal sinusitis, according to A. R. Hollender in the Medical 
Journal and Record for February 15, 1933. Prolonged in- 
fra-red radiation is an improved adjunct to the classic treat- 
ment of upper respiratory infections. Radiation should be one 
hour or even longer. The most favorable results of pro- 
longed infra-red radiation are observed particularly in the 
early stages of the common head cold. Radical surgery shculd 
not be resorted to until all conservative measures fail. Con- 
servative surgical intervention in chronic maxillary sinusitis 
may be of value as well as postoperative zinc ionization and 
diathermy. 


Conventions and Meetings 


Announcements 


Osteopathic Association, Milwaukee, July 
American Osteopathic Society of Ophthalmology and 
Otolaryngology, Milwaukee, July 19-22. 
American Osteopathic Society of Proctology, Milwau- 
kee, July 24-28. 
American College of Osteopathic Surgeons, St. 
Joseph, Mo., October 2-4. 
California state convention, Oakland, June 22-24. 
Florida state convention, St. Petersburg, June 8-9. 
Illinois state convention, Bloomington, May, 1934. 
Indiana state convention, Anderson. 
Kansas state convention, Larned, October 5, 6. 
Louisiana state convention, New Orleans, October. 
Michigan state convention, Lansing, October. 
Middle Atlantic states convention, Lynchburg, Va. 
Minnesota state convention, Minneapolis, 1934. 
Missouri state convention, Springfield, October. 
Montana state convention, Glendive. 
. New Mexico state convention, Albuquerque, Septem- 
er. 
New York state convention, Syracuse, October. 
Oklahoma state convention, Enid, 1934. 
Rocky Mountain Osteopathic Conference, July 6-8. 
South Dakota state convention, Watertown, June 
Texas state convention, Fort Worth, 1934. 
Vermont state convention, St. Albans, October. 
Washington state convention, Seattle, June 16-17. 


ARKANSAS 
State Association 


A two-day convention was scheduled to be held at 
Pine Bluff, May 26-27 too late to be reported in this 
issue of THE JourNAL. A. H. Sellars, Pine Bluff, is in 
charge of program arrangements. 


CALIFORNIA 
East Bay 


Charles E. Peirce, Oakland, reports that the officers 
of the East Bay society are as follows: President, Edward 
I. Kushner, Oakland; vice president, Clara M. Miller, 
Alameda; secretary-treasurer, Dr. Peirce; trustees, D. H. 
Wells, Alameda, and W. S. Carey, San Leandro. 


Glendale Luncheon Club 


Lucille Van Velzer, secretary, reports the following 
meetings: 

April 3—Mary Alice McConaughy, “Laboratory Inter- 
pretations”’; program chairman, C. J. Morris. 

April 17—P. T. Collinge, “Acute Suppurative Lesions 
of the Ear’; program chairman, L. C. Morris. Legislative 
problems were discussed. 
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Los Angeles 

Recently elected officers of the Los Angeles society 
are as follows: President, Florence Whittell; vice presi- 
dent, Howard McGillis; secretary-treasurer, Bruce S. Col- 
lins; trustee, Georgia A. Steunenberg. 

Pasadena 

At the April 20 meeting, the president, J. Strothard 
White, appointed a nominating committee as follows: 
Richard Schaub, A. V. Kalt, and Beatrice Weed. Carl H. 
Phinney gave an illustrated talk on “Skull Fractures.” 
Tribute was paid to the late Robert W. Bowling. 

The next meeting was scheduled to be held May 18. 

San Francisco 

Philip V. Aaronson, publicity chairman, reports that 
a meeting was held April 27 at the Stewart hotel. A 
symposium on “Constipation” was given as follows: An- 
drew S. Wallace, “Rectal Disturbances”; Paul K. Theo- 
bald, Oakland, “Manipulative Therapy.” 

San Joaquin Valley 

The May 7 meeting was held at Bakersfield. An all- 
day professional program was scheduled. A. M. Tuttle, 
Bakersfield, was in charge of program arrangements. 


COLORADO 
State Association 

The May 25-27 meeting scheduled to be held at Raton, 

. M., with the New Mexico association. An interesting 
jn has been arranged which will be given in a later 
issue of THE JOURNAL. 

Eastern Osteopathic Association 

Chester D. Losee, Westfield, N. J., reports on the 
convention of the Eastern Osteopathic Association which 
was held at New York City, March 25 and 26, as follows: 
“This association is unique among osteopathic organiza- 
tions inasmuch as it has but one purpose, namely, the edu- 
cation of the osteopathic physician. Each year, usually in 
March, it holds a two-day convention and in previous 
years a banquet in connection. This year several innova- 
tions were made with surprising success. First, the pro- 
gram—it ran from nine to five both days with only an 
hour and half out for lunch. 

“The convention has been usually held on Friday and 
Saturday. This year we held it on Saturday and Sunday 
for the following reasons: First, this convention shift en- 
abled everyone to take advantage of reduced week-end 
railroad rates. Second, only a day and a half office time 
was lost. 

“The results were astounding. The convention was by 
far the largest ever held. The registration was about 40 
per cent above our average in the past. There were 
registered 284 members, 110 guests, and twenty-nine ex- 
hibitors. 

“This year, on account of the depression, we felt that 
banquets were out of the question so with the cooperation 
of the hotel management, we substituted a luncheon Sun- 
day noon. It was served for one-quarter the usual cost, 
and the only entertainment provided was a colored quar- 
tet. Two hundred eight persons sat down to luncheon, 
and it was enjoyed by all. Without exception all ex- 
pressed the greatest satisfaction with the program.” 

The speakers and their subjects and the newly elected 
officers were published in the May JourNAL. 

FLORIDA 
State Association 

The annual convention of the Florida state associa- 

tion is scheduled to be held at St. Petersburg, June 8 and 9. 
Duval County 

At the April 24 meeting at Jacksonville, the follow- 
ing officers were elected: President, Avis M. Withers; 
vice president, John Simpson; secretary-treasurer, K. O. 
Waybright. 

Hawaiian Osteopathic Association 

Grace Anderson, Honolulu, reports that the following 
officers were elected at a recent meeting: President, Char- 
lotte McCluskey; vice president, Josephine E. Morelock; 
secretary-treasurer, Dr. Anderson; legislation, Isabelle 
Morelock; publicity, Bernice L. Gier; program, Josephine 
E. Morelock; membership, Daisy M. Spencer. 


ILLINOIS 
State Association 
The complete list of officers of the Illinois State As- 
sociation elected at the recent meeting at Springfield, 
and the committee chairmen follows: President, W. S. 
Fuller, Bloomington; vice president, M. C. Beilke, Chi- 
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cago; secretary-treasurer, R. B. Hammond, Rockford; 
membership, Dr. Hammond; professional education, _ ag 
Drinkall, Chicago; hospitals, E. C. Andrews, Ottawa; cen- 
sorship, E. P. Wright, Belvidere; student recruiting, H. L. 
Wise, Rockford; public health and education, Russel R. 
Peckham, Chicago; industrial and institutional serv ice, J. 
M. Tyree, Marian; clinics, Charles E. Medaris, Rockford; 
publicity, H. B. Somerville, Decatur; statistics, a Ws Ro- 
buck, Chicago; legislation, C. O. Casey, Decatur; pro- 
fessional development, E. R. Proctor, Chicago; displays 
at fairs and expositions, Pauline R. Mantle. The appoint- 
ments for chairmen of convention program and conven- 
tion arrangements have not been made. 
Chicago—First District 

At the May 4 dinner meeting G. A. Pockett spoke on 
“Feet.” Election of officers resulted as follows: President, 
M. C. Beilke; vice president, Fannie E. Carpenter; treas- 
urer, E. W. Reichert; director, J. H. Boughman. 

Chicago—West Suburban 

The April 22 meeting was held at the home of George 
H. and Fannie E. Carpenter, Oak Park. A. T. Davis, 
M.D., Maywood, spoke on “Pulmonary Tuberculosis.” 


Third District 

Nellie P. Fitch, Bushnell, reports that a meeting was 
held at Kewanee, May a. J. B. Littlejohn, Chicago, spoke 
on “The Acute Abdomen.” 

Officers were elected as follows: President, Floyd 
Tracy; vice president, H. H. Halladay; secretary-treas- 
urer, Ernest Larson, all of Galesburg. 

Fifth District 

The officers of the Fifth District Illinois Osteopathic 
Association are as follows: President, Charles E. Pollard, 
Champaign; secretary-treasurer, J. A. Overton, Cham- 
paign; publicity, Drs. Pollard and Overton; legislation, 
Drs. Pollard and Overton. 

Peoria 

The officers of the Peoria Osteopathic Association are 
as follows: President, Garrett E. Thompson; secretary- 
treasurer, J. F. Bone. 

INDIANA 
St. Joseph Valley 

The April 20 meeting was held at Elkhart. E. R. 
Hoskins, Chicago, gave an illustrated talk on “Acute and 
Chronic Diseases of the Chest.” 

The May 18 meeting was held at Nappanee. 


IOWA 
State Association 

The annual meeting of the Iowa Osteopathic Asso- 
ciation was held at Des Moines, May 23 and 24 too late 
to be reported in this issue of THE JouRNAL. 

Fourth District 

The semi-annual meeting of the fourth district asso- 
ciation was held at Mason City, April 27. J. M. Woods, 
Des Moines, spoke on “The Involuntary Nervous System.” 
J. P. Schwartz, Des Moines, spoke on “Surgical Conditions 
of the Abdomen.” 

Officers were elected as follows: President, B. W. 
Jones, Spirit Lake (reélected); secretary-treasurer, Royal 
Nelson, Humbolt (reélected). 

Cerro Gordo County 

The May 3 meeting was held at Mason City. Charles 
E. Still, Kirksville, Mo., and Fred M. Still, Macon, Mo., 
were the principal speakers. The former spoke on the 
history of osteopathy, stressing the fights for favorable 
legislation. Fred M. Still spoke on “Dementia Pracox.” 

Polk County—Des Moines 

A meeting was held April 28. S. L. Klein presented 
the Attorney General, Mr. Edward L. O’Connor, who 
spoke on law enforcement. A talk on legislation was given 
by Mr. E. C. Greaves, a former state legislator. H. V. 
Halladay reported on the activities of the senior students 
at the Des Moines Still College in connection with the 
care of athletic teams. 

Wapello County 

The May 4 meeting was held at Ottumwa. The prin- 

cipal speaker was J. P. Schwartz, Des Moines. 
KANSAS 
Arkansas Valley 

The April 27 meeting was held at Larned jointly with 
the Southwest Kansas District Society. A special pro- 
gram for prospective osteopathic students and nurses was 
given. William S. Childs, Salina, was the principal 
speaker. Those in charge of local arrangements were: B. 
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L. Gleason, T. B. Powell, and H. H. Mettling, all of 
Larned. 
Eastern Kansas 

Ira W. Kerwood, Iola, president, reports that the vice 
president of the Eastern Kansas Osteopathic Association 
is G. M. Richardson, Iola. Dr. Richardson’s initials and 
address were incorrectly given in the May JourNaAL. Dr. 
Kerwood is acting secretary during the absence of the 
secretary, Helen Terhuwen, Ottawa. 

North Central Kansas—South Central Nebraska 

A meeting was held at Concordia, May 11. The prin- 
cipal speakers were: Q. L. Wilson, Wichita, G. N. Gillum, 
and C. A. Povlovich, Kansas City, Mo. 

Southwest Kansas District 

A meeting held at Garden City, April 11, in the offices 
of F. C. Tabler. O. C. Kappler, Liberal, spoke on “The 
Examination and Correction of Foot Troubles.” L. B. 
Foster, Hanston, spoke on “Confinement in the Home.” 
For report of the April 27 meeting, see Arkansas Valley. 

Topeka 

Genevra E. Leader, press secretary, reports the May 
meeting at which F. M. Godfrey spoke on ‘Humorous 
Experiences in Practice.” 

Verdigris Valley 

The April 13 meeting was held at Oswego with Daniel 
B. Fordyce. Following a dinner the following program 
was given: Yale Castlio, Kansas City, Mo., “The Manage- 
ment of Acute Infectious Diseases”; Margaret Jones, Kan- 
sas City, Mo., “Value of Osteopathic Care in Obstetrical 
Cases.” 

A business session concluded the meeting. 

The May meeting was scheduled to be held at Coffey- 


ville. 
MASSACHUSETTS 
State Association 

Philip S. Taylor, Springfield, president, reports that 
George T. Smith, Holyoke, is chairman of the professional 
education and the public health and education committees. 
He succeeds Harold P. Frost, Worcester, who has given 
up the duties as chairman of these committees. 

Essex County 

The April 24 meeting was held at Swampscott. Perrin 
T. Wilson, Cambridge, spoke on the “Future of Osteop- 
athy.” Mark Shrum, Lynn, was presented with a life 
membership in the society. 

Officers were elected as follows: President, J. Harold 
Evers, Lynn; vice president, Raymond Silvernail, Salem; 
secretary, Elizabeth Kidder, Beverly; treasurer, Charles 
E. Donovan, Salem. 

MINNESOTA 
State Association 

The thirty-fifth annual convention of the Minnesota 
State Osteopathic Association was held at St. Paul, May 
5 and 6. The attendance was as good as last year in spite 
of general conditions. The following program was given: 
R. N. MacBain, Chicago, “Influence of the Lesion on the 
Nervous System,” “Osteopathic Pathology and _ Diag- 
nosis”; Earl J. Jones, Fairmont, “Diathermy”; Fred M. 
Still, Macon, Mo., “Treatment of Nervous and Mental Dis- 
eases”; R. M. King, Minneapolis, “Physical Diagnosis’; 
R. R. Peckham, Chicago, ‘Applied Anatomy, Pathology, 
Diagnosis and Treatment of Upper Appendages.” 

Technic was demonstrated by Dr. MacBain. C. A. 
Upton, St. Paul, was toastmaster at the banquet Friday 
evening. Charles E. Still, Kirksville, Mo., who opened the 
first osteopathic office in Minnesota forty years ago, at- 
tended the convention. 

The following officers were elected: President, W. G. 
Hagmann, St. Paul; vice president, G. M. Wade, Nichols; 
trustees for two years, Ruby Idste, Minneapolis, J. H. 
Voss, Albert Lea (reélected); secretary-treasurer, C. 
Rounds, Owatonna (reélected); delegates to Milwaukee 
convention, C. S. Pollock, Arthur E. Allen, Minneapolis; 
ge ase Charles Sawyer, Lake City, Hugh R. Berston, 

t. Pad, 

It was recommended that E. S. Powell, St. Paul, be 
appointed to the state board of examiners in the place for- 
merly held by the late E. C. Pickler. 

Minneapolis 

Clifford S. Pollock reports that the annual meeting of 
the Minneapolis society was held at the offices of Robert 
M. King, May 3. Officers were elected as follows: Presi- 
dent, Leslie S. + vice president, A. M. Hackelman; 
secretary, Elnora S. Ervin; treasurer, Anna Reznikov. 
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Southern Minnesota 

A meeting has been scheduled to be held at Aitkin, 
June 23, 24, with G. M. and Mrs. Wade at their Wade Inn. 
The principal speakers will be Arthur E. Allen, and W. O, 
Flory, Minneapolis. 

Tri-County Association 

The organization of a new society to be known as the 
Tri-County Association of Osteopathic Physicians and 
Surgeons comprising Wabasha, Goodhue and Dakota 
counties was approved by the board of trustees of the Min- 
nesota Osteopathic Association at its annual meeting at 
St. Paul, May 5 and 6. Osteopathic physicians of Lake 
City, Zumbrota, Hastings and Red Wing are interested in 
the new organization. 

MISSOURI 
Buchanan County—St. Joseph 

At the April 12 meeting T. O. Pierce was the prin- 
cipal speaker. 

At the May 3 meeting Mr. Warren Welsh, president 
of the Central Labor Council was the principal speaker. 
Adjutant General A. J. Reynolds of the National Defend- 
ers of the U. S. also spoke. 


Central Missouri 
A meeting was held at Mexico, April 20. A. C. Hardy, 
Kirksville, spoke on ear, nose and throat conditions, and 
W. A. Craig, Fulton, spoke on nervous and mental dis- 
eases. 
Northeast Missouri 
G. L. Bilyea, Louisiana, reports that a meeting was 
held May 11 at Bethel with S. L. Simpson. Following a 
banquet E. J. Summers, South Bend, Ind., addressed the 
meeting. E. M. Mills, Shelbina, also spoke. 
Despite the inclement weather, the meeting was well 
attended. 
Northwest Missouri 
A meeting was scheduled to be held May 17 at St. 
Joseph as guests of the Buchanan County Osteopathic So- 
ciety. The principal feature was to be an arthritis clinic 
conducted by W. Deason, Wichita, Kan. Following 
the evening banquet short talks by Dr. Deason and Mr. 
A. J. Reynolds, adjutant general of the National De- 
fenders of America were scheduled. 


Southeast Missouri 
A meeting was held April 9 with Anita E. Bohnsack, 
Cape Girardeau. 
Southwest Missouri 
A clinic was conducted by George M. Laughlin, Kirks- 
ville, May 17, at the Stone Memorial Hospital, Carthage, 
under the auspices of the Southwest Missouri Association 
Dr. Laughlin was assisted by the staff of the hospital. At 
the evening dinner meeting Dr. Laughlin was the guest 
speaker. 
St. Louis 
At the April 18 meeting at the Mark Twain Hotel, 
problems of child management were discussed. 


MONTANA 
Southeastern Montana 
The officers of the Southeastern Montana Osteopathic 
Association are as follows: President, George H. Payne, 
Columbus; secretary-treasurer, Hewes O. Harris, Billings. 


NEW ENGLAND OSTEOPATHIC ASSOCIATION 


The twenty-ninth annual meeting of the New Eng- 
land Osteopathic Association was held at the Hotel Stat- 
ler, Boston, May 5 and 6. It was a success in every way 
—well attended, excellent program, and many exhibitors. 
The following program was scheduled: Foster C. True, 
Providence, R. I., “Diagnosis of Acute Abdominal Condi- 
tions”; Oliver J. Sartwell, Boston, “Arthritis”; George M. 
Laughlin, Kirksville, Mo., “The Surgical Goiter”’; “Dr. A. 
T. Still’s Technic”; “Office Management of Fractures”; 
Russell C. McCaughan, Chicago, “Osteopathy’s Necessi- 
ties,’ “Economic Trends in Practice”; Perrin T. Wilson, 
Cambridge, Mass., “Infantile Paralysis’; S. Gants, 
Providence, R. I., “The Shoulder Girdle”; L. Mason Bee- 
man, New York City, “Visualization—A Prerequisite to 
Treatment”; Charles S. Green, New York City, “Body Me- 
chanics”; J. Bruce Galloway, M.D., Newark, N. J., “Pro- 
fessional Liability Insurance”; Lee RC atron, Cambridge, 
Mass., “Cervical Lesions”; Frank C. Nelson, Malden, 
Mass., “The Foot and Knee.” Motion pictures on “Osteo- 
pathic Mechanics” were shown. 

At the business session the following officers were 
elected: President, H. K. Sherburne, Jr., Rutland, Vt.; vice 
president, Ralph Beverly, Keene, N. H.; secretary, Mildred 
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. Greene, Waltham, Mass.; treasurer, Floyd Moore, Bos- 
he assistant secretary, Anna W. Burckes, Lowell, Mass.; 
sergeant-at-arms, Herbert L. Adams, Providence, x. I. 
directors, Helen M. Wieters, Bennington, Vi. Clyde Clark, 
Hartford, Conn., Myron G. Ladd, Portland, "Me., Orel F. 
Martin, Boston, Alexander Pausley, Providence, 
Osmond R. Strong, Concord, H.; director-at-large, 
Charles W. Wood, Holyoke, Mass. 

In a report to the Central office, Gordon W. Barrett, 
Pittsfield, Mass., was most enthusiastic about every item 
on the program and he says that all those who attended 
were rewarded with much food for thought. 


NEBRASKA 
Douglas County 

Arabella S. Livingston, Omaha, secretary, reports that 
a meeting was held at Omaha, May 10. The principal 
speakers were Harry W. Gamble, Missouri Valley, Ia., 
and J. Tilton Young, Fremont. It was the last regular 
meeting of this society for the season. 

South Central Nebraska—North Central Kansas 

A meeting was held with H. E. Tunnell, Clyde, Kan., 
April 13. The principal speaker was George F. Piercy, 
Superior, Nebr., who spoke on “Obstetrics.” 

The next meeting will be held at Superior, Nebr. 


NEW JERSEY 
State Association 
A meeting was scheduled for May 13 at the Hotel 
Douglas, Newark, with the following program: Arvid E. 
Valdane, New York City, “Specific and Applied Technic”; 
Wallace M. Pearson, Cleveland, “Specific Osteopathy.” 
An election of officers was also scheduled. 
Passaic County 
A meeting was held at the home of Howard I. Van 
Dien, Paterson, April 25. The subject “The Importance 
of Normal Hearing in Our Daily Life and Its Relation- 
ship to Osteopathy” was discussed. The matter of open- 
ing a public foot clinic was considered. 
Southern New Jersey 
The April 15 meeting was held at Millville at the resi- 
dence of W. Irvin Atkinson. Dr. Atkinson spoke on 
“Otology in Our Osteopathic Practice.” William H. Hart, 
secretary, reports that the 1932-1933 meetings have been 
uniformly interesting, informative and instructive, and have 
been well attended. 
NEW MEXICO 
State Association 
The annual meeting of the New Mexico State Asso- 
ciation will be held at Raton, May 25-27. Members of 
the Colorado Association will take part in the program 
which will be published in a later issue of THE JOURNAL. 


NEW YORK 
New York City 
The annual dinner meeting was held at the Hotel 
Beverly, May 18. A business session was scheduled with 
an election of officers. 
Rochester District 
Edward L. Spitz-Nagel, secretary, reports that a spe- 
cial dinner meeting was held April 13, at the Hotel 
Rochester. A foot clinic was conducted as a part of that 


meeting. 
OHIO 
State Convention 

The thirty-sixth annual convention of the Ohio So- 
ciety of Osteopathic Physicians and Surgeons was held at 
the Commodore Perry Hotel, Toledo, May 14-16. The 
convention was well attended and an excellent program 
was given. 

The program was given in THE JouRNAL for May. The 
list of new officers was not received in time for this issue. 
Akron District 

A meeting was held with the Warren society May 3. 
Golf was played in the afternoon. At the evening dinner 
meeting R. D. Voorhees, Cleveland, spoke on “Ear and 
Mastoid Troubles.” 

Cleveland District 

Charles A. Purdum, secretary, reports that the regular 
monthly meeting was held May 1 at the Cleveland Ath- 
letic Club. The principal speaker was Donald Hampton 
who spoke on and demonstrated the care of athletic in- 
juries. 

The annual election of officers resulted as follows: 
President, Joseph Byrne; vice president, Dr. Hampton; 
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secretary-treasurer, Dr. Purdum; local trustee, A. L. Mil- 
ler; sergeant-at-arms, Ralph Kelley. 
Dayton District 

Harry F. Cosner, secretary, reports that the following 
program was given at the May 3 meeting at the Gibbons 
Hotel: J. A. Yoder, Xenia. “General Aspects of Ambulant 
Proctology”; Elmer L. Yinger, St. Marys, “Anal Fissures.” 
Dr. Yinger has missed but one meeting in two years. Frank 
Wilson was installed as president at this meeting, and he 
discussed the society’s policies for 1933-1934. 

Dayton Osteopathic Club 

Harry F. Cosner, secretary, reports the following 
meetings of the Dayton Osteopathic Club: 

April 3—Rev. R. A. Long, local mission worker, spoke 
on “Somebody Lied.” 

April i0—Superintendent Morehouse of the Dayton 
water works, spoke on “City Hygiene from the Medical 
Standpoint.” 

April 17—Mr. J. T. Leakus, local furrier, gave an in- 
hr and humorous discussion on “Furs, Fakes and 

inds 

April 24—Mr. Justice Martin, youngest of Dayton’s 
judges, spoke on “What Is Justice.” 

Stark County 

At a recent meeting the following officers were 
elected: President, C. F. Hess, Canton; secretary, J. P. 
Flynn, Alliance. 

A professional program has been outlined for the 


coming year. 
OKLAHOMA 
Eastern Oklahoma 

R. B. Beyer, Checotah, secretary, reports that a meet- 
ing was held at Muskogee, April 27, with H. C. Mon- 
tague. The following program was given: T. H. Conklin, 
Stigler, “Problems in General Practice”; Dr. Beyer, “Men- 
ingitis’; C. E. Dickey, Eufaula, “Aneurysm of Aorta’; W. 
F. Chappell, Muskogee, “Anuria”; Emily C. Brooks, Mus- 
kogee, “Trophic Disturbances”; R. V. Montague, Musko- 
gee, “Hospitals.” Short talks were also given by Ray L. 
Davis, Guthrie, Robert C. Dean, Tahlequah, and H. C. 
Montague. 

A committee was appointed to try to influence an 
osteopathic general surgeon to locate in Eastern Okla- 
homa. A vote of thanks was tendered to H. C. Montague 
for his splendid legislative work during the past year. 

The March meeting was postponed out of respect to 
Dr. Dickey whose mother died in that month. 

The next meeting will be held at Tahlequah with Dr. 
Dean. 

Kay County 

D. A. Shaffer, Ponca City, state secretary, reports that 
the April 20 meeting was held at Ponca City in the offices 
of W. A. Laird. C. D. Ball, Blackwell, state president, 
gave a report on the recent state convention. Dr. Shaffer 
gave a report on the educational program in Oklahoma. 
Dr. Laird led a round table discussion on the basic science 
laws of the various states. 

The May 11 meeting was held at Tonkawa with F. 
C. Davis. Officers were elected as follows: President, 
R. V. Barrick, Blackwell; vice president, P. A. Harris, 
Blackwell; secretary-treasurer, W. W. Palmer, Blackwell; 
Dr. Barrick led a round table discussion on “Technic.” 
Visitors included P. W. and Mrs. Gibson and J. O. and 
Mrs. Strother, of Winfield, Kan. 

A picnic is being planned for June 8 at Blackwell. 


PENNSYLVANIA 
State Association 
The annual convention of the Pennsylvania Osteo- 
pathic Association was held at Harrisburg, May 11 and _13. 
An excellent inclusive program which was outlined in THE 
JOURNAL for May was given to a large appreciative gath- 
ering of physicians. Charlie Kerr and his national broad- 
casting orchestra supplied the music for the convention 
ball which was broadcast over station WCOD. There 
were many exhibitors. 
fficers were elected as follows at the business ses- 
sion on May 13: President, Ralph Fischer, Philadelphia; 
vice president, G. W. Krohn, Harrisburg; secretary, John 
E. Barrick, York; treasurer, Earl Evans, Chester; mem- 
bers of executive council, Ralph P. Baker, Lancaster, David 
S. Pennock, Philadelphia, G. G. Micks, Carbondale; dele- 
gates to Milwaukee convention, Dr. Fischer, Edgar Hol- 
den, Philadelphia, I. F. Yeater, Altoona, Paul T. Lloyd, 
Philadelphia. 


f 


Lehigh Valley 

A meeting was held at Bethlehem, April 20. Edward 
G. Drew, Philadelphia, spoke on “New Aspects in the 
Treatment of Appendicitis.” 


SOUTH DAKOTA 
Black Hills Osteopathic Association 

The Black Hills Osteopathic Association was or- 
ganized at a meeting at Deadwood, April 23. Plans were 
made to hold regular meetings on the second Sunday in 
every month. 

Officers were elected as follows: President, C. B. Waf- 
fel, Belle Fourche; vice president, L. F. Bartels, Faith; 
secretary-treasurer, M. O. Fuerst, Sturgis; program com- 
Wasner, Deadwood, B. R. Kinter, Rapid 

ity. 

Clinics were conducted at the offices of P. W. Wasner 
during the afternoon. The May meeting was scheduled to 
be held at Rapid City. 

TEXAS 
State Association 

The thirty-third annual convention of the Texas As- 
sociation of Osteopathic Physicians and Surgeons was 
held at Galveston, May 4-6. Plans for the convention had 
been worked out well in advance, and the meeting ex- 
ceeded expectations. The following speakers were on the 
program as published: Samuel F. Sparks, Dallas; W. J. 
Deason, Wichita, Kan.; B. D. Henry, Corpus Christi; A. 
Miller, Houston; Rex G. Aten, San Antonio; V. C. Bas- 
sett, Dallas; Ben E. Hayman, Galveston; R. R. Norwood, 
Mineral Wells; Everett W. Wilson, San Antonio; R. J. 
Moore, Amarillo; Claude J. Hammond, Beaumont: Phil R. 
Russell, Fort Worth; Louis H. Logan, Dallas; W. V. 
Cooter, Houston; L. J. Vick, Amarillo; Ted R. Krohn, 
Wichita Falls; Sam L. Scothorn, Dallas; D. D. Dailey, 
Weatherford; Howard E. Lamb, Denver; R. H. Coates, 
Tyler; W. H. Locke, Gainesville; E. Marvin Bailey, Hous- 
ton and Charles F. Kenney, Fort Worth. 

Dr. Krohn was chairman of the program committee 
and he worked with Dr. Hayman and E. E. Larkins, lo- 
cal members of the committee, in making plans for the 
— William Roddy, Taylor, the president, pre- 
sided. 

At the business session officers were elected as fol- 
lows: President, Dr. Logan; president-elect, Dr. Wilson; 
first vice president, Dr. Hayman; second vice president, 
Dr. Krohn; secretary-treasurer, J. W. McPherson, Dallas; 
trustees to serve three years, Reginald Platt, Jr., Houston, 
B. L. Livingston, Bay City, J. R. Peterson, Wichita Falls; 
trustee to serve one year, R. H. Coates, Tyler; delegates 
to Milwaukee convention, Dr. Logan, Dr. Peterson; al- 
ternates, Dr. Hayman, and H. B. Mason, Temple. 

Lower Rio Grande Valley 

The regular monthly meeting was held at the offices 
of W. E. and Ila A. Davis, McAllen, April 29. W. E. 
Davis spoke on “Cholecystitis, Its Diagnosis and Treat- 
ment,” which was followed by a round table discussion. 
a May 27 meeting was scheduled to be held at Browns- 
ville. 

San Antonio 

H. H. Edwards, secretary, reports that a meeting was 
held at the offices of Paul M. and Mary E. Peck, April 
19, to make arrangements for attending the state con- 
vention at Galveston, May 4-6. The complete list of offi- 
cers and committee chairmen follows: President, Paul M. 
Peck; vice president, Charlotte Strum; secretary-treas- 
urer, Dr. Edwards; membership, R. E. Adkins: profes- 
sional education, Rex G. Aten; ethics or censorship, Mary 
E. Peck; student recruiting, A. T. Mendicino; public health 
and education, Dr. Strum; industrial and_ institutional 
service, Dr. Edwards; publicity, Lester Morris; statis- 
tics, Pauline J. Dietrich; convention program, Everett W. 
Wilson; convention arrangements, Dr. Wilson; legislation, 
Paul M. Peck; professional development, Dr. Aten. 

TENNESSEE 
State Association 

The annual convention of the Tennessee Osteopathic 
Association was scheduled to be held at the Andrew Jack- 
son Hotel, Nashville, May 19 and 20 too late to be re- 
ported in this issue of THE JouRNAL, 

VIRGINIA 
State Association 

The annual meeting of the Virginia Osteopathic So- 
ciety was held at the John Marshall Hotel, Richmond, 
May 6. The program included papers by the following 
speakers: S. H. Bright, Gena L. Crews, L. C. McCoy, and 
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Vincent H. Ober, all of Norfolk. Names of new officers 
had not been received at the time of writing. 


WASHINGTON 
State Association 

The thirty-third annual meeting of the Washington 
Osteopathic Association is scheduled to be held at Roose- 
velt Hotel, Seattle, June 15-17, with the following included 
in the program: 

June 15—Diagnostic clinic at the Waldo Sanatorium- 
Hospital. 

June 16—Invocation, Rev. C. M. Ridenour; address 
of welcome, W. E. Waldo, Seattle; response, H. E. Morse, 
Wenatchee; A. B. Ford, Seattle, “Listening in on the Pro- 
fession”; business meeting and election of officers. 

June 17—Roberta Wimer-Ford, Seattle, “Resume of 
Louisa Burns’ Experiments”; Thomas V. Sheehan, dental 
surgeon, “Why Teeth Should Not Be Overlooked in Mak- 
ing Physical Examination’; Arthur B. Cunningham, Se- 
attle, “Psychology in Everyday Practice’; William A. 
Newland, Seattle, “Central Nervous System”; L. H. Wal- 
ker, Ellensburg, “Sympathetic Nervous System”; F..M. B. 
Merrithew, Seattle, “Results of First Cervical and First 
Dorsal Lesions”; E. Roscoe Lyda, Seattle, “Technic of 
Cervical and First Dorsal Corrections”; Griffith H. Par- 
ker, Seattle, “Results of Lesions in Upper and Mid-Dorsal 
Areas”; L. J. Bingham, Mary Ann Fidler, Seattle, and Ed- 
ward Howley, Mount Vernon, “Technic of Corrections of 
Upper and Mid-Dorsal Lesions”; D. Paul Collins, Bel- 
lingham, “Results of Lesions in Lower Dorsal and Upper 
Lumbar Regions, Including the Sacro-iliacs”; Dr. Ford and 
H. V. Hoover, Tacoma, “Technic of Correcting Lower 
Dorsal. Upper Lumbar, Sacro-iliac Lesions”; Dr. How- 
ley, “Strap Technic.” 

The following luncheons have been scheduled: 

Friday, 12-1:15—Eye, Ear, Nose and Throat, J. Henry 
Hook, Tacoma, presiding. 

Friday, 12-1:15—Gastro-intestinal, B. R. LeRoy, Ta- 
coma, presiding. 

- Friday, 12-1:15—Proctology, J. M. Ogle, Tacoma, pre- 
siding. 

Saturday, 12-1:30—Open Forum, Clarence B. Utter- 
back, Tacoma, presiding. 

Carrie A. Benefiel, Seattle, is the chairman of the pro- 
gram committee. 

King County 

The April 13 meeting was held at the home of Mr. and 
Mrs. B. J. Lawrence, Seattle. A Chinese dinner was 
served consisting of twenty-one courses. The principal 
speakers were B. R. LeRoy, Tacoma, and Mrs. B. J. 


Lawrence. 
WEST VIRGINIA 
State Association 
The annual meeting of the West Virginia Osteopathic 
Society is scheduled to be held at Parkersburg, May 29 
and 30, too late to be reported this month. 
M. A. Boyes, Parkersburg, is the program chairman. 
Ohio Valley 
The May meeting was held at East Liverpool, Ohio. 
R. D. Voorhees, Cleveland, spoke on “Differential Diag- 
nosis of Acute Suppurative Otitis Media and Acute Mas- 
toiditis, with Their Surgical Indications.” 
There will be no summer meetings. The next meet- 
ing will be held at Chester, W. Va., with F. E. and E. L. 
Ramsey in September. 


Monongahela Valley 
The present officers of the Monongahela Valley Osteo- 
pathic Society are as follows: President, H. I. Miller, Mor- 
gantown: vice president, G. O. Smith, Morgantown; sec- 
retary-treasurer, R. E. Coda. 
WISCONSIN 
Milwaukee District 
At the April 13 meeting officers were elected as fol- 
lows: President, M. G. Ellinger; vice president, D. M. 
Tingley; secretary-treasurer, J. B. Baldi. L. B. Harned, 
Madison, spoke on “Professional Ethics.” 
An osteopathic luncheon club was organized to meet 
every other Friday to discuss emergency problems. 


ONTARIO 
The Ontario Study Group meets regularly at the of- 
fices of Drs. Jaquith, Toronto. Practical aspects of pro- 
fessional problems are discussed at these meetings. Edgar 
D. Heist, Kitchener, stimulates attendance by means of 
his weekly bulletins. 
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A PUBLIC SPIRITED SERVICE 


Chicago Osteopathic Free Clinic for Children to Benefit 


HE 1933 Century of Progress Exposition, or World’s Fair, will bring many millions of vis- 
itors to Chicago during its five month period from June 1 to November 1. To welcome these 
visitors to Chicago; to see that they are properly and comfortably housed in suitable accommo- 
dations at moderate rates; to enable them to park their automobiles free of charge and guarded 
against theft and damage; to place at their disposal a complete central headquarters—for these 
purposes a group of public-spirited Chicago citizens have organized Visitors’ Tourist Service, a 


corporation not for profit. 


Payment of a membership fee of $3.00 entitles the member to all of its services, without any 


additional charges. 


HOUSING 


Advance reservations for hundreds 
of 1933 conventions already made in- 
dicate that Chicago’s large downtown 
hotels will be filled far beyond com- 
fortable capacity during the entire 
Fair. This means that accommoda- 
tions for the great mass of visitors 
must be found in private homes and 
small residential hotels. A city-wide 
organization is at work locating, 
classifying and registering all such 
suitable accommodations that are 
available. More than 1700 local 
churches of all denominations are 
engaged in this voluntary work of 
finding for every visitor, by personal 
investigation, a pleasant, safe and 
comfortable place in which to live. It 
is planned, where desired, to locate 
each visitor in a home of his own 
religious creed, or nationality or fra- 
ternal affiliation. Practically all of 
these rooms are listing at from $1.00 
to $2.00 a day, with provision for an 
adjusted rate by the week or for 
longer periods. Each member of Vis- 
itors’ Tourist Service will be sent a 
reservation card, to be filled in and 
returned shortly before he leaves 
home for Chicago. Suitable reserva- 
tion will be made, subject to his ap- 
proval, 


Chicago doctors desiring to rent 
rooms may register them with the 
Visitors’ Tourist Service. The only 
charge is ten per cent of the room 
rentals. When possible those apply- 
ing for rooms will be assigned to 
homes of osteopathic physicians. 


PARKING 


The great majority of World’s Fair 
visitors are expected to arrive in Chi- 
cago by automobile. Visitors’ Tourist 
Service has arranged for eleven park- 
ing areas capable of accommodating 
an aggregate of 50,000 cars a day, 
and located not outside the city 
limits, but at strategic points 
throughout the city itself, adjacent 
to the through routes followed by 
leading highways along main arterial 
streets. Transportation to all parts 
of Chicago from these parking areas 
is available by regular rapid trans- 
portation facilities. Here members 
may leave their cars during the Fair 
for any length of time, where they 
will be guarded against theft and 
damage. They may store their cars 
during their entire stay in the city 
or, desiring to use the car meanwhile, 
may remove and return it as fre- 
quently as they wish. A guide card 
is sent to each member with his mem- 
bership certificate, showing the near- 
est Visitors’ Tourist Service parking 
area according to his route of arrival 
in Chicago, thus avoiding the neces- 
sity of driving through unfamiliar or 
congested districts. Each parking 
area will have an information bureau, 
where the arriving member will be 
directed to the living accommoda- 
tions reserved for him. 


The membership fee of $3.00 in- 
cludes this service. 


VISITORS’ 
HEADQUARTERS 


Headquarters in the center of the 
downtown section will be particu- 
larly convenient to the business, 
shopping and amusement heart of 
Chicago, as well as to the Exposition 
grounds. The club’s floors will in- 
clude lounge rooms, rest rooms, in- 
formation bureaus where reserva- 
tions may be made for tours and 
theatres, mail delivery facilities and 
check rooms, as well as an excellent 
restaurant where moderate prices 
will be maintained. 


PERSONAL WELCOME 


Women prominent in the social, civic 
and club life of Chicago have joined, 
by invitation, in forming a voluntary 
Visitors’ Hostess League, to extend 
hospitality to all Visitors’ Tourist 
Service members — particularly to 
women traveling alone—to see that 
they are safely, comfortably and 
congenially located. 


Osteopathic physicians and_ their 
friends are urged to avail themselves 
of this service. Dr. Morris Berk, a 
Chicago osteopath, is giving much of 
his time to the furtherance of this 
project. A percentage of the fees 
that come in through Dr. Berk will 
go to the support of the Chicago 
Osteopathic Free Clinic for Children, 


Applications, accompanied by check or money order for $3.00, should be mailed in care of Dr. Morris Berk, Visitors’ 
Tourist Service, 308 S. Dearborn St., Chicago, or to the A. O. A. office, 430 N. Michigan Ave., Chicago, or the Chi- 
cago Osteopathic Free Clinic for Children, 5200 Ellis Ave., Chicago. 


| 
| 
| 
| 


CALIFORNIA 


LOS ANGELES 


MERRILL 
SANITARIUM 


Neuropsychiatric 


Downtown Office 
609 South Grand 
Avenue 


CONNECTICUT 


DR. EVERETT C. FREY 


OSTEOPATHIC PHYSICIAN 


Post Office Building 
WESTPORT, CONN. 


DISTRICT OF COLUMBIA 


DR. CHESTER D. SWOPE, 


Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


FLORIDA 


Dr. Frances Tuttle 

THE TUTTLE HOTEL 

Phones: 2-5101 and 2-2397 
Miami, Florida 


MASSACHUSETTS 


Dr. Orel F. Martin 
SURGEON 
Hotel Kenmore 
490 Commonwealth Avenue 
BOSTON, MASS. 


Chief Surgeon 
Massachusetts Osteopathic Hospital 
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CHANGES OF ADDRESSES AND 
LOCATIONS 


Almgren, Marian A., from Grand Rap- 
ids, Mich., to Lafayette, III. 

Bilodeau, L. E., from Sanford, Me., to 
219 Kathdin Ave., Millinocket, Me. 

Brace, W. James, from 1407 Wood- 
land Ave., to 1300 Seventh St., Des 
Moines, la. 

Brown, Lee A., from New Brunswick, 
N.J.. to 162 Chestnut St., Ruther- 
ford, N.J. 

Burns, Louisa, from Baldwin Park, 
Calif., to 810 Prospect Ave., South 
Pasadena, Calif. 

Clark, Elmer S., from F. and M. Bldg., 
to 2521 E. Ocean Ave., Long Beach, 
Calif. 

Conner, Sallie M., from First Trust 
Bldg., to 211 Citizens Savings Bank 
Bldg., Pasadena, Calif. 

Cooney, R. W., from Sallisaw, Okla., 
to 310 E. Fifth St., Erie, Pa. 

Cox, Harold R., from 133 N. Lawn, to 
4420 St. John Ave., Kansas City, Mo. 

Craig, Ralph B., from Webster, Mass., 
to 3 Grosvenor Ave., East Provi- 
dence, R.T. 

Cramer, Nellie M., from Hayward, 
Calif., to Hot Springs, N.M. 

Cramer, Wilbur R., from 820 Glenairy 
St., to 601 E. Armour Blvd., Kansas 
City, Mo. 

Crawford, F. M., from 426 Flynn Bldg., 
to 318 Flynn Bldg., Des Moines, Ia. 

Crouch, H. W., from 3128 Campbell 
St., to 2805 E. Sixth St., Kansas City, 
Mo. 

Cullum, Sydney A., from 40 Park Lane, 
Hyde Park, to 3, Upper Brook St., 
Grosvenor Square, London, W.1, 
England. 

Dole. Emily C., from 418 Kauikeolani 
a to 1548 Kewalo St., Honolulu, 


Eberly, A. D., from 684 Columbia Ave., 
to R.F.D. 8, Lancaster, Pa. 

Evans, Robert N., from 72 S. Fifth 
Ave., to 52 S. Kensington Ave., La 
Grange, IIl. 

Ewart, Irving D., from F. & M. Bldg., 
to 2521 E. Ocean Ave., Long Beach, 
Calif. 

Farran, Raymond S., from 210% N. 
Main St., to 111 E. Third Ave., 
Mitchell, S. D. 

Fish, R. Arthur, from 144-59 29th Road, 
to 36-19 Bowne Ave., Flushing, N.Y. 

Fite, L. G., from First Trust Bldg., to 
211 Citizens Savings Bank Bldg., 
Pasadena, Calif. 

Fleming, Kenneth S., from Oak Grove, 
La., to 25900 Euclid Ave., Cleve- 
land. 

Foreman, Oliver C., from 27 E. Mon- 
roe St., to 58 E. Washington St., 
Chicago. 

Funk, Thomas M., from Kirksville, 
Mo., to Maples Hotel, Excelsior 
Springs, Mo. 

Gregory, Paul D., from Kingston, 

-Y., to 1309 Dorchester Road, 
Brooklyn, N.Y 

Groenewoud, Jennie K., from 1525 E. 
53rd St., to 1511 Hyde Park Blvd., 
Chicago. 

Groenewoud, John C., from 1525 E. 
53rd St., to 1511 Hyde Park Blvd., 
Chicago. 

Hanna, Lawton M., from St. Joseph, 
Mo., to Sanneman Bldg., Clay Cen- 
ter, Kan. 

(Continued on page 28) 
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COLORADO 


HOWARD EARL LAMB, D.O. 
SURGEON 


DENVER 


430 SIXTEENTH ST. TABOR 0679 


MISSOURI 


Dr. Arthur D. Becker 
OSTEOPATHIC PHYSICIAN 
DIAGNOSIS 
KIRKSVILLE, MO. 


Practice limited to consultation. 


NEBRASKA 


DR. P. F. KANI 
Osteopathic Physician and Surgeon 
OMAHA, NEBRASKA 
Ear, Nose and Throat 


SANITARIUM 
2226-28 JONES STREET 
AT 7444 


NEW MEXICO 


Dr. Nellie M. Cramer 


Osteopathic Physician 


HOT SPRINGS 


New Mexice 


NEW YORK 


DR. L. M. BUSH 
Eye, Ear, Nose and Throat 


Nineteen Years’ Experience 


Specializing in normalization of the 
Eustachian tube and adenoid and nasal 
adjustment technique. 


551 Fifth Ave., Cor. 45th St. 
New York City 


Thomas R. Thorburn 
D.O., M.D. 


SURGERY 
Nose, Throat and Ear 


Hotel Buckingham, 101 West 57 St. 
New York City 
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Dr. F. C. True 
SURGEON 
1763 Broad St. 
PROVIDENCE, R. I. 


CHIEF SURGEON 
R I. OSTEOPATHIC HOSPITAL 


PARIS 
Dr. Thos. L. Morgan 


AMERICAN OSTEOPATH 


79 Ave. Des Champs Elysees 
Elysees 02-04 


Throughout the Year 


DR. J. E. GUY 


Champs-Elysees 
Hotel Elysees-Palace 
12 Rue de Marignan 


PARIS 


Tel. Elysees 98-21 and 61-35 
Home—Chaville 418 


ENGLAND 


RAY M. RUSSELL 


Practice of Osteopathy 


Grosvenor House, Park Lane 


LONDON, ENGLAND 


The Elks clubhouse, Milwaukee, is situated 
on the shore of Lake Michigan with Juneau 
Park extending along the lake as its front 


yard. In the background can be seen Lincoln 


Memorial Bridge which is the beginning of 


Lindbergh Drive extending through public 
park land along the lake shore. 


THE ELKS CLUBHOUSE, MILWAUKEE 


Champion Folding Tables 


Built Like a Bridge—Note the Truss 


HIS automatic table is the lightest and 
strongest table of its type on the 
market. 68 inches in length by 19!/, 

inches in width and weighs 32 Ibs. 

Upholstered in rich brown Spanish artificial 
leather. Provided with eight metal corners 
to protect cover. Has two genuine leather 
suit-case handles and brass lock and key. 


Built for service. The truss support prevents 
sagging. Does not get loose and shaky. 
The legs are of seasoned oak, securely 


braced. rice $28.00 


American 
Osteopathic Association 


430 N. Michigan Ave., Chicago, Ill. 


+ 


Dr. Deason Offers 


Special Course 


Thermogenic Therapy 


Daily lectures and actual practice covering 
diagnosis by clinical and laboratory methods; 
prognosis, selection of cases; determination of 
progress; emergencies; precautions. 


W. J. Deason is the developer and founder of 
the technic of Thermogenic Therapy which is 
distinctly different from other methods of “fever 
treatment.” 


He has successfully treated nearly 300 cases, 
including arthritis, neuritis, sinuitis, streptococcus, 
septicemia, psoriasis, ichthyosis, complications of 
flu, pneumonia and tuberculosis, complications of 
chronic syphilis and gonorrhea, perverted blood 
pressure, 


Write for registration blanks. Patients accepted 
at reduced rates during this course. 


Southwestern Osteopathic 


Sanitarium 
WICHITA, KANSAS 
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A Dream of Ours 


It is about YOU! 


_" not ordinarily expect 


you to be interested in our 
dreams . . . but this time, this 
one is about you. 


Our dream is that soon we will 
work with you to help you to sell 
osteopathy to your community, 
and that from our combined ef- 
forts there will come results 
satisfying to you. 


Dreams are forerunners of facts. 
If our dreams come true then we 
can count on you to use a quan- 
tity of either the Osteopathic 
Magazine or Osteopathic Health 
to make new contacts and to maintain those already estab- 
lished. They educate while you work. 


THE JUNE O. M. FEATURES: 


The Noblest Motive—E. E. Tucker, D.O. Recovering— 
F. I. Furry, D.O. Osteopathy: What It Will Do For 
Children—Bernard S. McMahan, D.O. The Miracle— 
Margaret Pack. Two Glorious Days— Carl Widney. 
Graceful Lines—R. Kendrick Smith, D.O. Time to Re- 
lax — Donald B. Thorburn, D.O. Symptomtherapy — 
Milton Conn, D.O. The Liver—Frank R. Heine, D.O. 


O. H. NO. 42 (JUNE) CONTAINS: 


Headache—C. D. Balbirnie, D.O. Acute and Chronic 
Disease—Prof. M. A. Lane. Gastroptosis—R. G. Hul- 
burt, D.O. 


FURTHER INFORMATION ON PAGE 3! 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS Journal A.O.A. 


June, 1933 


Changes of Address Cont'd 

Harrison, Edward H., from 2 Bloor 
St., E., to 1111 Temple Bldg., Bay 
and Richmond Sts., Toronto, Ont., 
Canada. 

Hook, J. Henry, from 909-10 Fidelity 
Bldg., to 914 Fidelity Bldg., Tacoma, 
Wash. 

Ingels, J. P., from Festus, Mo., to 
DeSoto, Mo. 

Johnson, Clarence, from Birmingham, 
England, to 51A Rodney St., Liver- 
pool, England. 

Jones, J. Leland, from 327 Altman 
Bldg., to 532 Aitman Bldg., Kansas 
City, Mo. 

Jones, Margaret H., from 327 Altman 
Bldg., to 532 Altman Bldg., Kansas 
City, Mo. 

Keig, Eugene R., from 1113 W. Sev- 
enth St., to 1115 W. Seventh St., Des 
Moines, la. 

Kell, Robert J., from Sarasota, Fla., to 
366 Stratford Ave., Pittsburgh. 

Koch, J. L., from Columbus, O., to 104 
Dowds Rudin Bldg., Mt. Vernon, O. 

Launt, Harry F., from 70 Park Ave., 
to 71 Park Ave., New York. 

Leavitt, Henry E., from 11 Lincoln St., 
to 485 Main St., Stoneham, Mass. 

Lychenheim, Morris, from 27 E. Mon- 
roe St., to 2030 Touhy Ave., Chicago. 

Merkley, George H., from 280 Mad- 
ison Ave., to 17 E. 42nd St., New 
York. 

Miller, Edwin R. S., from Newport, 
Monmouthshire, England, to 64, 
Westbourne Terrace, Hyde Park, 
London, W.2, England. 

Mills, Charles E., from 711 Main St., 
- 10 S. Seventh St., Stroudsburg, 

a. 

Nelson, Loretta B., from 1279 Fifth 
Ave., to 422 S. Western Ave., Los 
Angeles. 

O'Connor, Donovan B., from Tonk- 
awa, Okla, to Balls Sanitarium, 
Excelsior Springs, Mo. 

Parfitt, William C., from 47th and 
University Way, to 412 E. 45th St., 
Seattle, Wash. 

Poitevin, Charles R., from 445 E. Fifth 
St., 2521 E. Ocean Ave., Long 
Beach, Calif. 

Rittenhouse, David, from Purdin, Mo., 
to Cameron, Mo. 

Rohleder, Howard E., from Monett, 
Mo., to Seymour, Mo. 

Stern, G. M., from Hamm Bldg., to 
202-3 Pittsburgh Bldg., St. Paul, 
Minn. 

Strater, J. Edward, from 268 West- 
minster St., to 139 Mathewson St., 
Providence, 

Thiel, Stephen J., from 1011 Second 
Natl. Bank Bldg., to 1012 Second 
Natl. Bank Bldg., Cincinnati. 

Watson, R. W. R., from 101 Jesmond 
Road, to 12, Windsor Crescent, 
Newcastle-on-Tyne, England. 

Weeks, Elsie W., from Everett, Mass., 
to 63 Pierce St., Malden, Mass. 

Whitcomb, Charles H., from 26 Court 
ee 184 Joralemon St., Brooklyn, 


Wieland, Clara G., from 323 Metro- 
politan Bank Bldg., to 621 New York 
Bldg., St. Paul, Minn. 

Williams, Kate, from 508 State Life 
Bldg., to 503 State Life Bldg., Indi- 
anapolis, Ind. 

Wilson, C. Homer, from Houston, 
Tex., to 120 King William St., San 
Antonio, Tex. 
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APPLICANTS FOR MEMBERSHIP 


California 
Laughton, Samuel H., 2622 Huron St., 
Los Angeles. 
Iowa 
Craft, A. D., Osceola. 


Kansas 
Beech, John E., 116 W. Second St., 
Erie. 
Devine, Lawrence V., 121% N. Main 
St., El Dorado. 
Joatman, Lawrence C., 3244 E. 
Douglas Ave., Wichita. 
Schabinger, P. C., 622 S. Martinson, 
Wichita. 
Shaffer, Frank W., 3244 E. Douglas 
Ave., Wichita. 
Shumate, F. E., 1211 Main St., Great 
Bend. 
Wilson, Quintos W., 3244 E. Douglas 
Ave., Wichita. 
Michigan 
Whitehead, M. E., Comins. 
Torres, Raul M., 16 Monroe Ave., 
Grand Rapids. 
New Mexico 
Wheelon, Charles A., 130 Cathedral 
Place, Santa Fe. 
Oklahoma 
Slaughter, W. M., 831% Main St., 
Duncan. 
Pennsylvania 
Robinson, George S., Osteopathic 
Hospital of Philadelphia, 48th & 
Spruce Sts., Philadelphia. 
Rhode Island 
Peterson, Eric A., 171 Westminster 
St., Providence. 
Texas 
Larkins, Earl E., Trust Bldg., Gal- 
veston. 
Bailey, E. Marvin, 111 W. Alabama 
St., Houston. 
Cobb. George A., 201 Adams Bldg., 
Port Arthur, 
Russell, Roy G., 602 Holmes Bldg., 
Fort Worth. 
Wisconsin 


Bell, H. R., 1714'4 Main St., Mari- 
nette. 

Damm, Walter B., 208 E. Wisconsin 
Ave., Milwaukee. 


APPLICANTS FOR MEMBERSHIP 
RECENT GRADUATES 
Chicago College of Osteopathy 


june Graduates 
Chval, Charles August 
Johnson, John William 
Lehault, John C. 
MacKenzie, Allan A. 
Mosier, Eugene D. 
Newman, John Henry 
Van de Grift, James J. 


Des Moines Still College of 
Osteopathy 


June Graduates 

Allen, Robert F. 

Meyer, C. O. 

Naylor, Charles L. 

Noble, G. A. 

Poundstone, B. E. 
Whetstine, G. A. 

Withrow, H. G. 


Kansas City College of Osteopathy 
and Surgery 
June Graduates 


Alcorn, Garnet 
Anderson, Carroll S 
Barnett, Edward 
Betts, J. Gordon 
Brink, Minerva B. 
Bunyan, Paul C. 
Catlin, J. Tracey 
Crowley, J. F. 
Davis, K. J. 

Davis, Stanley E. 
Devins, Edward A. 
Eckhoff, P. F. 
Erickson, Elsie A. 
Giblin, John M. 
Harris, Norman M. 
Henrie, W. J. Bryan 


Johnston, Leanora B. 


Jones, George F. 
Jones, John Paul 
Klein, Erle Lyle 
Miller, Bertram H. 
Peterson. C. Lloyd 
Rowland, L. E. 
Scardino, Anthony E. 
Shoemaker, G. R 
Swift, Louise Ferris 


Wales, Eldred B. 


White, J. G. 
Kirksville College of Osteopathy and 
Surgery 
June Graduates 


Ackley, H. M. 

Bacher, Everett Ora 

Ball, Sidney S. 

Bamberl, Lewis J. 

Barker, George Elsea 

Benson, R. E. 

Blanton, C. M. 

Brooks, Charles Harris, Jr. 

Calmes, Helen 

Christman, Nellis G. 

Conklin, C. E. 

Cooper, Harry Francisco, Jr. 

Crowder, S. A 

Dartt, Clifford F. 

Domann, Albert Henry T. 

Dunlap, W. H. 

Fischer, Robert Cloyd 

Fisher, Roy B. 

Foster, Virginia 

Garland, Earl A. 

Graham, Victor L. 

Groce, Carl W. 

Gross, Everett J 

Hamill, Thomas W. 

Hardman, T. C. 

Havens, R. L. 

Jain, Ralph H. 

Kelchner, Albert M., Jr. 

Keller, Edward M. 

Kenaga, Russel F. 

Larrick, W. A. 

Lowell, Keith S. 

Martin, Harold H. 

Martin, W. A. 

Mehegan, Charles W. 

Pascale, Carl C. 

Reger, A. W. 

Reger, Willard W. 

Reid, David E., Jr. 

Reim, Roland G. 

Rothman, Harry 

Samuelson, Anna E. 

Shade, H. L. 

Shaffer, C. O. 

Shriver, Clarion E. 

Smith, Paul J. 

Snyder, Daniel P. 

Stewart, J. G. 

Strever, Hewett W. 
(Continued on page 31) 
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College 
of 


Osteopathic 
Physicians 
and Surgeons 


721 SOUTH GRIFFIN AVENUE 
LOS ANGELES, CALIFORNIA 


ENTRANCE 
REQUIREMENTS 


At least one year of col- 
lege pre-medical science 
is required. This consists of 
Physics, Chemistry, Zoology 
and Embryology. There must 
be at least eight college units 
of the first three and at least 
four units in Embryology. 
College English is also re- 
quired with a minimum of 
six units. This work may be 
done in this school or in 
any accredited college, and 
must be completed before 
admission to the Freshman 
class. 


The professional course 
consists of four years 0 
specified work and fulfills all 
legal requirements for the 
unlimited license of Physi- 
cian and Surgeon in Cali- 
fornia. 


The affiliated institutions 
consist of the College Clinic, 
Los Angeles City Maternity 
Service, and Los Angeles 
County Hospital. At present 
the Clinic is receiving at 
least one hundred fifty new 
patients monthly. The City 
Maternity Service is averag- 
ing about forty deliveries 
monthly. The County Hos- 
pital offers twenty interne- 
ships yearly, and is averaging 
about six hundred in-patients 
monthly and three hundred 
out-patients daily. Its obstet- 
rical service is averaging at 
least one hundred deliveries 
monthly. 


All of this affords abun- 
dant opportunity of clinical 
material for practical train- 
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Index to Advertisers—Patronize Them 
Books, Literature, Charts 19 Miscellaneous 
American Osteopathic Association Fleischmann Company, The................ 3. Classified Ads ............ 31 
ZA, 27, 28, 3, Hi, 32 General Foods (P. B. F.)............... 23. Chicago, Milwaukee, St. Paul and 
Kansas City College (Castlio).......... 31 Horlick’s Malted Milk Corp............. 14 25 
Saunders, W. B., Company....Cover I 
Ww O h. Th »? Kalak Water Co 18 Pharmaceutical and Endocrine 
estern Osteopath, Mellin’s Food 21 Products 
Colleges, Training Schools Ralston Purina Company..................... A 6 
P. G. Courses Company 8 
College of Osteopathic Physicians Hospitals, Laboratories, Hotels Ditties Ca. 10 
& Surgeons 29 Edwards Institute for the Deaf........ 14 s 
a Huxley Laboratories.............. Cover IV 
Denver Polyclinic and Postgraduate Osteopathic Hospital............. 31 
Course Cover II Johnson & Johnson ‘ 15 
Laughlin Hospital 22 
Kirksville College of Osteopathy and Stenel Hotel 14 Nonspi Company, The......................... 9 
ison Hotel ...... 
Surgery Cover III Petrolagar Laboratories, Inc............... 7 
Laughlin Hospital and Training North Shore Hotel Co., The Chex. 8.4 
School for Nurses 22 Plankington Hotel 12 
Schering Corporation 
Southwestern Osteopathic Sanitari- 
um 27. Instruments, Appliances, Equipment, Squibb & Sons, E. l 
Surgical Dressings, Supplies 
Foods, Waters and Toilet Becton, Dickinson & Co.....:.:-c1-soe-s0---- 4 Professional Ads 
& fac 18 Profesional Cards 26, 27 
1 ek F 
DeVilbiss Co., The 10 
Borden Company, The McIntosh C - g& Appare 
Evaporated Milk Keith Co. Geo. E. (Walk-Over 
Klim 20 ~=Ritter Co. F. A. 16 Shoes) 17 


Write for a Free Sample of the 
NEW OFFICIAL CASE HISTORY BLANK 


New Edition—Recently Revised 


This blank was made up by a committee REDUCED PRICES 
who analyzed the various blanks collected CASH WITH ORDER 
from clinics and physicians all over the 
country. The ultimate form has the fol- 500 


1. Serves as a condensed but thorough guide 1.25 
to history taking and examination, 

2. Combines most popular size record (5x8) 
with desirable increase in space. American Osteopathic Association, 

3. Is expansive, additional lines in each sec- Aen, 

Please send me ies of the official 


P 


tion and large space on last page for overflow. 


Last page also used for special reports, treatment Cone | 


and subsequent history. 
4. Folder form holds other data sheets with- 

out clips. 
5. Has a convenient arrangement for recording Address 


laboratory reports. 
6. Price is low. L 
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Classified Advertisements 


RATES PER INSERTION: $2.00 for 20 
words or less. Additional words 10 cents 
each. 


TERMS: Cash with order. 


COPY: Must be received by 20th of preced- 
ing month. 


PEARSON LABORATORY AND 

DIETARY SERVICE. Send 25c 
for special containers and question- 
naires. Roscoe Clinic, Smythe Bldg., 
Cleveland, Ohio. 


FOR SALE: Taplin Table, good as 
new. Address E. L. c/o Journal, or 
Chicago Phone, Regent 3316. 


FOR SALE: Established practice in 
North Carolina town of 6,000. Will 

sell practice and equipment for $750 

cash. Address G.T.F. c/o Journal. 


DOCTOR: Write for Free Samples. 

Intravenous and internal measures 
for Basic-Corrective treatment of 
Acidosis, Toxemias, Gland Dysfunc- 
tions and Infections. Eli Dunn Labo- 
ratory, 3820 Main St., Kansas City, 
Mo. 


WANTED: Used McManis Table. 
State lowest cash price. Box 506, 
Commerce, Texas. 


FOR SALE: Foot Specialist’s estab- 

lished business. Moderately priced. 
Death cause of selling. Address 
S.H.L. c/o Journal. 


FOR SALE: Clark Hyperpyrexator. 
Like new. Will sell for half price. 
Address W.S.J. c/o Journal. 


FOR SALE: Established practice; 
also equipment and furniture. Cali- 


fornia license required. Address 
S.D.C. c/o Journal. 
Bust of 
Dr. A. T. Still 
Plaster 
Composition 


3% Inches High 
Bronze Finish 
Price 25 Cents 


A. O. A. 


PRINCIPLES OF 
OSTEOPATHY 


By YALE CASTLIO, D.O. 


Director of Clinics 
Kansas City College of 
Osteopathy and Surgery 


WAS $5.00—NOW $3.00 


For Sale by the College 


2105 Independence Ave. 
Kansas City, Mo. 


PLEASE MENTION 


THE JOURNAL IVWHEN WRITING 


FOR SALE: $1500 equipment in of- 

fice established 13 years ago by my 
deceased husband, in city of 9000. 
Require substantial down payment. 
Address Z.E.J. c/o Journal. 


FOR SALE: At depression prices, 

modern eight-room residence on 
large corner lot in rapidly growing, 
exclusively residential community of 
New Jersey. Osteopathic practice es- 
tablished fourteen years goes with the 
property. Liberal terms. Write “Re- 
tiring” c/o Journal, 


AMBULANT PROCTOLOGY: Lec- 

tures on Ambulant Proctology and 
the Injection Treatment of Hernia. 
Price $5.00. Individual instruction 
given. Dr. P. H. Woodall, 617 First 
— Bank Bldg., Birmingham, 
Ala. 


FOR SALE: Hanovia Mercury 

Quartz lamp—portable model with 
stand. Perfect condition. Almost 
new. Complete with transformer for 
alternating current. 30 per cent off 
retail price for cash. Address GS.E. 
c/o Journal. 


WANTED: Position as assistant or 

take charge of a practice. Graduate 
of Littlejohn College and Hospital. 
24 yrs. in practice. III, Wis. and 
Mich. licenses. Address G. B. E. c/o 
Journal. 


TO ADVERTISERS 31 


FOR SALE: Tables of quality. New 
price list. Samples of covers on re- 

quest. Dr. George T. Hayman, Table 

Manufacturer, Doylestown, Penn. 


(Applications Continued) 


Thomas, Joseph M. 
Travers, Robert E. 
Turner, John §S. 

Van Arsdale, Allen H. 
Wheeler, Mary Phillips 
White, Walter E. 
Whitney, Dale C. 
Williams, L.. F. 
Williams, Neva M. 
Willoughby, Hugh T. 
Woolley, Glenn C. 


Philadelphia College of Osteopathy 
June Graduates 

Chapman, Eunice L. 
Christensen, Harold W. 
Cohen, Theodore R. 

Dash, Hugh M. 

Davis, Ralph W., Jr. 
George, Henry, III 
Goldner, J. Henry, Jr. 
Heaslip, Charles Judson 
Leedy, Richard F. 
McCormick, Ignatius L. 
Miller, Paul B. 
Riley, Harold C. 
Rosenthal, Ellis A. 
Stecle, Robert A. 
Young, W. R. 


Registered and licensed in the State of 
Pennsylvania 


Fuller 
Osteopathic Hospital 


WILLOW GROVE, PA. 
(Suburban Phila.) 


NEUROPSYCHIATRIC 


A dations for nervous, heart 
and convalescent cases 


Delivered in Bulk to Your Office 


Prepaid. Samples on Request. 


Literature Prices 


OSTEOPATHIC MAGAZINE—White envelopes free with all orders. 
Delivered in Bulk to Your Office 
Under 200 copies.............. 


OSTEOPATHIC HEALTH—Reduced Prices—Improved Style 


.... $6.00 per 100 
.... 5.00 per 100 


....$3.50 per 100 


Under 200 copies.............. 
.... 3.25 per 100 


5% for cash on orders of 500 or more. Mailed direct to list— 
$1.50 per 100 extra. Professional Card Free. Shipping Charges 
Both mail for one cent if sent 
unsealed and without enclosures. 


The American Osteopathic Association 
430 N. Michigan Ave., Chicago 


Annual Contract Single Order 


$6.50 per 100 
5.50 per 100 


Annual Contract Single Order 
$4.50 per 100 
4.25 per 100 
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BOOKLETS, REPRINTS, ETC. 


Lane Brochures— 

By the late Prof. M. A. Lane 
No. 5—Diphtheria 
No. 6—Pneumonia and Influenza 

By a E. Lane (Mrs. M. A.) 

No. I!—The Science of Osteopathy in Nutrition 

No. 2—The Science of Osteopathy in “Deficiency Diseases” 
No. 3—The Science of Osteopathy in Diabetes 

Mixed assortment, $2.00 per 100. Single copies, three cents. 

“Nature's Way to Better Health.” By C. J. Gaddis, D.O. 16 pages, 
fine paper. Ask for sample. $1.25 per 100. Over 100 at $i.00 
per 100. 

“Challenge of the Unachieved."” By C. J. Gaddis, D.O. 16 pages. 
Suitable for distribution to high school students. Send for 
sample. 50 free with any order for $2.00 worth of other litera- 
ture, if requested. 

Chart of Food Combinations—No. 2. By E. B. Comstock, D.O. 
Fine for office distribution or mailing. Send for sample. $1.25 
per 100. Over 100 at $1.00 per 100. 

“The Human Machine in Industry.” By W. Othur Hillery, D.O. 
4 pages. For distribution to industrial executives and foremen. 
Ask for sample. $1.00 per 100. 

"Boyology." By Edward Ormerod, D.O. A frank sex talk for bo 
in 10 to 16. 12 pages. 3 copies, 25 cents. I5 copies = 

1.00. 


xk 


BOOKS 


“Friendly Chats on Health and Living." By C. J. Gaddis, D.O. 
New third edition. 208 pages. 50 cents each. 12 copies for 
$5.00. 

Bound Volumes of Osteopathic Magazine. Half morocco. 12 issues 
in each volume by years. Following years only: 1924, 1925, 
1926, 1927, 1928, 1929, 1930. Each, $1.50. More than one 
copy, $1.25 each. 

Bound Volumes of Osteopathic Health. Half morocco. 12 issues in 
each volume. Following years only: 1927, 1928, 1929. $1.00 
each. More than one copy, 75 cents each. 

A. O. A. Directory and Yearbook for 1932. Contains much valu- 
able information and data not in the 1933 Directory. 50 cents. 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


The supply is very limited. 
Order while they may be had. 
* Cash must accompany all orders. 


BACK ISSUES OF O. M. and O. H. 


Shipping charges extra. Imprinting, 50 cents per 100 extra. 
Osteopathic Magazine (Envelopes included) 


Osteopathic Health (Envelopes included). 
1933—Numbers 37, 39, 40............... $3.00 per 100. 
$4.00 per 100. 


MISCELLANEOUS ITEMS 


Bust of Dr. A. T. Still. Fine likeness. Plaster composition. Bronze 
finish. 3!/2 inches high. While they last. 25 cents each. 


Membership Card Frame. 6x9, blue and gold. A. O. A. Certifi- 
cate of Membership slips in easily. Chain for hanging. Each, 
50 cents. 


Automobile Emblem. One free to every A. O. A. member who has 
not previously received one. Extra emblem for paid-up 
A. O. A. members only, 75 cents. 


Binders for Journal, Forum and Osteopathic Magazine. Strongly 
made, best leatherette, easy to operate. Name of publica- 
tion on cover. Specify whether binder for one or twelve 
issues is desired. (Forum, twelve issues only). Each, $1.75. 


Announcement Cards. Best grade of wedding bristol. Envelopes. 
to match. To be mailed separately when sending out Osteo 
pathic Magazine. Sample on request. $1.00 per 100. Free 
with new contract orders of 100 or more of the O. M. 


Literature Wall Rack. Made of welded steel. 20x30 inches. Chain 
for hanging. Finished in green and black. Price (U. S. only), 
f.0.b. $2.50. Free with new annual contracts for 100 or more 
Osteopathic Magazines or Osteopathic Healths per month. 


American Osteopathic Association 


430 N. Michigan Avenue 


Chicago, Illinois 


Journal A.O.A. 
June, 1933 


Bargains—While They Last 


The prices are exceptionally low. * 
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way LL of our colleges are starting their 
7 work of enrolling new students for 
the fall semester. They are depen- 
dent upon the field doctors for contacts 
with interested young people. Sending 
names of prospective students to our col- 
leges is an easy but important service 
which you can render to your profession. 


The Kirksville College of Osteopathy and 
Surgery has prepared some new and effec- 
tive literature for this purpose. The new 
catalog is now ready. Let us co-operate 
with you in this vital task of recruiting 
new students for osteopathy. 


Strong institutions are the foundation 
stones of a strong profession. All of our 
colleges, hospitals and sanitaria are entitled 
to your support. They are doing a great 
work for osteopathy. 


KIRKSVILLE COLLEGE of 
OSTEOPATHY and SURGERY 


KIRKSVILLE, MISSOURI 
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A word concerning 


BET-U-LOL TECHNIQUE 


In this series of informative advertisements we have thus far presented only 
the more prominent indications for the application of BET-U-LOL. We have 
not considered those cases where the customary technique of application 


should be modified. 


In many instances it has been found that methods of application other than 
that usually advocated are preferable. For instance— 


“where the pain is 
and nowhere else’”’ 


In the congestive leg pains of late 
pregnancy, the simple application of 
BET-U-LOL will give prolonged re- 
lief. 


The pain and inflammation of 
hallux valgus will usually be relieved 
by the application of cotton soaked 
with BET-U-LOL, squeezed nearly 
dry and left in place over night. 

In traumatic and athletic injuries 
where extreme contraction is en- 
countered, BET-U-LOL may be in- 
corporated directly into the hot 
compress, producing a more pro- 
longed and effective application. 

BET-U-LOL should be considered . 
as a weapon with which to combat 
localized pain, inflammation and 
congestion. Its usefulness to the 
physician will be greatly increased 
if sufficient thought be given to its 
many methods of application and 
the wide scope of its effectiveness. 
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